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Hospital Calendar 














Protestant Hospital Association, Buffalo, N. Y., 
October 4-6. 

American Hospital Association, Buffalo, N. Y., 
October 6-10. 

American Occupational Therapy Association, Buf- 
falo, October 6-10. 

American Association of Hospital Social Workers, 
Buffalo, October 6-10. 

Hospital Dietetic Council, Buffalo, October 6-10. 

American College of Surgeons, New York City, 
October 20-23. 

American Dietetic Association, Swampscott, Mass., 
October 13-16. 

Oklahoma Hospital Association, Tulsa, Novem- 
ber 17-18. 

Michigan Hospital Association, Saginaw, 1924. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February, 1925. 

Alabama Hospital Association, Birmingham, 1925. 

Tri-State Hospital Conference, Iowa, 1925. 

National Hospital Day, May 12, 1925. 

National Nursing Association’s Biennial Conven- 
tion, Atlantic City, 1926. 








Buffalo Offers Many Attractions 


Progressive Hospitals, Historic Spots and Niagara 
Falls Among Features Near the Convention City 


Those hospital superintendents and executives who 
may hesitate to be away for the period of a national 
hospital convention and who haven’t made arrange- 
ts for a vacation, may successfully combine busi- 

ess and pleasure by attending the annual meeting of 
the American Hospital Association at Buffalo Octo- 
ber 6-10. 

There are many executives who because of absence 
from the hospital at other conventions feel that they 
will not be able to go to Buffalo for the A. H. A. 
gathering. They should remember that Buffalo offers 
many attractions of a historical and scenic nature, and 
there are splendid automobile roads leading into the 
city. Niagara Falls, of course, is the outstanding 
scenic offering, but there are other sights and attrac- 
tions well worth visiting. 

Buffalo has many features of interest to hospital 
people, there being many fine progressive hospitals, 
including the splendid 863-bed plant of the Buffalo 
City Hospital. 

The American Hospital Association convention 





Take a Vacation at Buffalo 
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should stand first among all meetings devoted to de- 
velopment of hospital administration and operation. 
Many department heads, however, must attend other 
gatherings in order to keep abreast of their special 
fields, and they may feel that they can not absent 
themselves from their work for another week. The 
suggestion of a combined business and pleasure trip 
is offered during the convention week at Buffalo. 
The thousands of co-workers, the exposition and edu- 
cational displays, the convention program and Buffalo 
hospitals will provide a world of “business” stimula- 
tion and improvement, while the city and its environs 
will afford sufficient pleasure to make the trip well 
worth while. 

So, if you believe you can not have a separate vaca- 
tion and a convention trip, combine the two by goin 
to Buffalo October 6-10. 
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Some of the Attractions for Visitors to Buffalo 























Above is a bird’s eye view of the great 863-bed Buffalo City Hospital. Dr. Walter S. Goodale, superin- 
tendent, also is chairman of the Buffalo arrangements committee, and among other things, has organized 
the executives of this and other hospitals so that they will be able to give every visitor ample opportunity to 
see everything in his or her line to be seen in Buffalo hospitals. 

Below is an aeroplane photograph of Buffalo General Hospital, Dr. R. R. Ross, superintendent. Further 
information about this and other hospitals of Buffalo in convention program supplement of this issue. 
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Where A. H. A. Will Hold Its Annual Conference 





























There is no need to mention that the picture above is that of Niagara Falls, for this world-famous 
wonder will be visited by most of those who go to Buffalo for the A. H. A. meeting, many of the visitors 
renewing old acquaintance with the falls. This is an excellent picture of the Niagara, showing American 
Falls, at the left, and the Horseshoe falls. 

Below is a photograph of Millard Fillmore Hospital, Buffalo, of which C. A. Lindblad is superintendent. 
This and other hospitals of the city extend a hearty welcome to all visitors during convention week. 
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Look for Record Crowd at Buffalo 


Many Attractions for Those Interested in Improved Hospital 
Administration Offered at October 6-10 Meeting of A. H. A. 


The twenty-sixth annual conference of the Ameri- 
can Hospital Association which is to open October 6 
in the 106th Regiment Armory, Buffalo, N. Y., prom- 
ises to eclipse in attendance that of any other meeting 
of the organization. President MacEachern has pre- 
pared a program covering a large number of practical 
problems which are constantly faced by hospital ad- 
ministrators, and these papers which will be read by 
men and women experienced in the subjects assigned 
them, will be supplemented by printed reports of six- 
teen committees which have been at work on other 
problems common to the hospital field during the past 
year. In many cases these latter committees are fol- 
lowing up research work which was carried on previ- 
ously and reported at past conventions. 

As a further incentive for the attendance of all in- 
terested in any phase of hospital work, four other 
organizations serving special phases of the hospital 
field will meet with the American Hospital Associa- 
tion, the Protestant Hospital Association, the Ameri- 
can Occupational Therapy Association, the Hospital 
Dietetic Council, and the American Association of 
Hospital Social Workers. 

For those executives who have time, a still further 
incentive for attendance at the A. H. A. meeting is 
given through the hospital conference of the American 
College of Surgeons in New York City, October 20-21. 
Details of the program is given elsewhere, as are those 
of the meetings of the other organizations. To fill 
the interval between the close of the A. H. A. meeting 
and the opening of the College of Surgeons session, 
arrangements have been made by hospitals of New 
York and Brooklyn to have “open house” and demon- 
strations of equipment, work of departments, etc., for 
visiting hospital people. 

BUFFALO HOSPITALS ORGANIZED 

The hospitals of Buffalo also have taken hold of 
the work of preparation for the convention with most 
commendable energy and spirit and are prepared to 
show the working of any department of any of the 
institutions to interested visitors. The local arrange- 
ments are under the general direction of Dr. Walter 
S. Goodale, superintendent, Buffalo City Hospital, and 
some idea of the character of the preparations may 
be gleaned from the following sub-committees: gen- 
eral reception; automobile; transportation; railroad 
depot and hotel information; entertainment; music 
and decoration; transportation; publicity; hotel; in- 
formation; nursing; exhibit. 

In addition under the direction of Dr. Herman K. 
de Groat, a special committee composed of heads of 
departments of Buffalo City Hospital has been formed 
to organize groups of executives of all Buffalo hos- 
pitals which will meet visitors interested in special 
work and arrange for inspection trips or meetings. 

BIGGER AND BETTER EXPOSITION 

The exposition of hospital supplies and equipment, 
which is constantly growing in importance in the eyes 
of hospital administrators who realize that it is just 
as necessary to know “what to do it with” as it is 
“how to do it,” this year will occupy greater space 
than ever before and will represent a number of new 
lines as well as materials and devices commonly used 
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in the field. 

The Exhibitors Association which had much to do 
with the constant improvement in the character of 
displays and in increasing service to visitors to the 
exposition, this year has been more active than ever. 
Through bulletins its members have been kept in- 
formed of the desires of the A. H. A. relative to the 
exhibits, and there will be a headquarters booth for 
exhibitors to help them serve hospital people more 
efficiently. The back page of the daily convention 
bulletin will be given over to the Exhibitors Associa- 
tion for various announcements. The Exhibitors 
Association is planning some form of entertainment 
for visitors Thursday of convention week, and also 
has arranged a dinner-meeting for exhibitors. 

A new development in the exposition will be a model 
kitchen for a 75-bed hospital which is to be set up 
under the general supervision of the American Hos- 
pital Association by Albert Pick & Company, Chicago, 
with the proviso, however, that the equipment and 
arrangement must coincide in every way to the actual 
needs of a 75-bed hospital. 

Additional space is given to the educational ex- 
hibits of various allied associations and hospitals. 
This type of display in the exposition hall meets with 
greater interest each year and the growing amount of 
space given it attests to its importance. 

18 MEETINGS SCHEDULED 

The A. H. A. conference will consist of 18 meet- 
ings, seven of which will be general sessions and the 
remainder meetings of sections. The convention will 
formally open Monday evening October 6, but in the 
afternoon there will be two section meetings each 
morning, thereafter there will be a general session 
each afternoon with the exception of the closing day 
Friday, will be given over to section meetings. 
Wednesday evening also will be devoted to section 
meetings and the other evenings to general sessions. 

An innovation this year will be a dinner meeting 
Tuesday evening. This is expected to be one of the 
high spots of the convention, since practically all 
visitors attending the convention will be registered 
by that time and the ball room of the Statler Hotel 
where the meeting is to be held is expected to be 
filled to capacity. President MacEachern in arranging 
for this dinner and social session gave the entire even- 
ing to it and as an added attraction has arranged for 
the presence of hospital administrators from Australia 
and other countries who will be introduced. 

ROUND TABLES REINSTATED 

The convention program which is given in full in 
the program supplement of this issue also has another 
departure from last vear when for the first time round 
tables were omitted. These popular numbers will be 
reinstated and one of them will be conducted by Asa 
S. Bacon, superintendent, Presbyterian Hospital and 
past president of the Association, whose “Bacon round 
tables” have been a high spot of conventions for many 
years. 

The other round table is to be under the supervision 
of Dr. Joseph C. Doane, superintendent, Philadelphia 
General Hospital. In each case definite questions have 
been received from the field and these will be assigned 
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THE 106TH REGIMENT ARMORY, BUFFALO, THE HOME OF THE A. H. A. CONVENTION 


to administrators and executives experienced in the 
particular subjects. In this way more information 
will be presented and in a more concise way than if 
the questions were to be taken up without preparation. 
However, at both round tables if time permits addi- 
tional questions will be answered. 


REDUCED FARE AVAILABLE 


The usual reduction of the fare and a half has been 
obtained for all visitors to the convention but to re- 
ceive this reduced fare hospital administrators must 
apply to the American Hospital Association office, 22 
E. Ontario St., Chicago, for a convention certificate. 

Buffalo business men and civic leaders are taking 
a great deal of interest in the convention according 
to reports received by the association, and promise to 
entertain visitors in lavish style. A total of 1,693 
hotel rooms have been reserved by the Buffalo hotel 
association for prospective visitors and in addition 
there will be other accommodations, information re- 
garding which may be obtained from Dr. Goodale at 
the Buffalo City Hospital. 

The following is a list of the leading hotels of 
Buffalo and the rooms which they have reserved for 
convention visitors: 

Hotel Broezel, 50 rooms; $2.50 up single, 4.00 up double. 

Hotel Buffalo, 200 rooms; $3.00 up single, 5.0U up double. 

Hotel Lenox, 25 rooms; $2.50 up single, 4.00 up double. 


Stuyvesant Apartments, 60 rooms; $4.00 up single, 5.00 up 
double. 


Hotel Ford, 350 rooms; $2.00 up single, 3.00 up double. 

Hotel Statler, 650 rooms; $4.00 up single, 6.00 up double. 

io Cheltenham, 22 rooms; $7.00 up double, (American 

an). 

Hotel Markeen, 50 rooms; $2.50 up single, 5.00 up double. 

Hotel Lafayette, 166 rooms; $3.50 up single, 4.00 up double. 

Hotel Graystone, 15 rooms; $5.00 up double. 

Niagara Hotel, 40 rooms; $2.00 up single, 5.00 up double. 

Men’s Hotel, 35 rooms; $1.00 up single, 2.00 up double. 

Hermitage Hotel, 30 rooms; $4.00 up double. 

Requests for reservations of these hotels should be 
made direct to the hotel. 


84,000 FEET FOR DISPLAY 


The 106th Regiment Armory which has 84,000 
square feet of floor space for the exposition is located 
at considerable distance from some of the hotels, but 
for the convenience of visitors, arrangements have 
been made for serving of luncheons at the armory. 


A complete list of displays in the exposition hall, 
including the educational exhibits is to be found in 
the convention program supplement of this issue. 

A study of the program will indicate the vast 
amount of time President M. T. MacEachern and 
other officers of the association have given to this 
major feature of the conference. The programs of 
the other associations which will meet simultaneously 
also reflect a vast amount of work and is proof of 
the fact that practical service to the field was the 
motive actuating those in charge. 

Further details of the convention are published on 
the following pages. 


A. H. A. Meeting Helps Trustee 


Faulkner Hospital Treasurer Tells of Bene- 
fits and Experiences at 1923 Gathering 


By Ingersoll Bowditch, Treasurer, Faulkner 
Hospital, Boston, Mass. 


The 1923 convention of the American Hospital 
Association was most instructive to me, as it gave me 
an idea how great are the problems of conducting 
hospitals and how they are met. 

I was greatly interested in the papers on practical 
subjects such as floors, canning, etc. I had hoped that 
a paper might have been presented outlining the duties 
of a trustee and the organization of the Board. If I 
am not mistaken, there was only one period given to 
subjects which concerned the trustee exclusively. 

INFORMAL DISCUSSION HELPS 


I was a little disappointed in not being able to get 
in closer touch with the other visitors at the conven- 
tion, and I hope in the future there will be more in- 
formal “round table” meetings where hospital prob- 
lems can be discussed in more detail, and where 
superintendents of the larger can help those of the 
smaller hospitals. I am sure that all superintendents 
and trustees will benefit from an informal discussion 
of hospital problems. 

I hope that the suggestion made at the dinner on the 
closing night can be carried out and that it will be 
possible in the future for delegates to get in closer 
touch with each other at the beginning of the conven- 
tion. When the time came to go home I was just 

(Continued on page 56) 
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The President, and the Next President 


Here Are a Few Interesting Facts About Careers of the 
Man in Charge of the Convention and of His Successor 





Du. M. T. MACEACHERN 


Dr. Malcolm T. MacEachern the man who is re- 
sonsible for the program of the twenty-sixth annual 
convention of the American Hospital Association, is 
a graduate of McGill University, Toronto, 1910, and 
his career as a hospital administrator dates from 
shortly after that time. 

He was an intern in the Montreal Maternity 
Hospital, but accepted an appointment as superin- 
dent of the institution when a vacancy occurred and 
held this place for two and one-half years until called 
to Vancouver General Hospital, Vanconver, B. C. At 
that institution Dr. MacEachern made his reputation 
as an exceptional hospital administrator and during his 
term of office the hospital grew from 300 beds to more 
than 1400. In 1923 Dr. MacEachern resigned from 
Vancouver to become associate director of the Amer- 
ican College of Surgeons in charge of hospital ac- 
tivities. Previous to his resignation from Vancouver 
General he had been given a leave of absence of a year 
to conduct a survey of Canada for the Victorian Or- 
der of Nurses. 

BOOSTER FOR A. H. A. 

During the past year Dr. MacEachern has been 
most active in developing interest in the American 
Hospital Association and took advantage of every 
opportunity which presented itself during his ex- 
tended trips in connection with the hospital standard- 
ization program of the College Surgeons to call at- 
tention to the Buffalo conference and to the accomp- 
lishments of the American Hospital Association. He 
is a great believer in hospital organizations particu- 
larly in state and provincial associations and one of 
his accomplishments of which he is most proud is the 





E, 8. GILMORE 





organization of the thriving British Columbia Hospital 
Association. 

Dr. MacEachern served as first vice-president of 
the American Hospital Association for several years 
prior to his election at Atlantic City in 1922. This 
election followed a nomination from the floor by C. 
J. Cummings, superintendent, Tacoma General Hos- 
pital and Dr. MacEachern enjoys the distinction of 
being the first man to be elected president-elect of 
the Association on nomination from the floor. 

ABOUT THE PRESIDENT ELECT 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, who will assume the duties of president of 
the American Hospital Association at the close of the 
Buffalo convention is frequently reminded of an al- 
derman in Detroit, Mich., who on being asked for 
his name at a political meeting replied, “My name is 
Jones, I am alderman from the seventh ward and 
chairman of the sidewalk committee.” 

Mr. Gilmore in addition to being president of the 
American Hospital Association was four-time presi- 
dent of the Protestant Hospital Association and has 
served for two years as chairman of the National 
Hospital Day Committee. He also has been active in 
the Protestant Association and in the Hospital Asso- 
ciation of Illinois. 

ALSO TRUSTEE OF HOSPITAL 

Mr. Gilmore incidentally is one of the few hospital 
superintendents to whom a medical book has been 
dedicated, and he also enjoys the distinction of having 
been given a degree of LL. D. by a western university. 

He also is a trustee of Wesley Memorial Hospital 
and of Northwestern University as well as of Jennings 

(Continued on page 58) 
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An Exhibit of Hospital Reports 


“Hospital Management” to Display Literature Issued by Insti- 
tutions at Booth 139, Aisle C, in A. H. A. Exposition Hall, Buffalo 


On account of the growing interest in hospital pub- 
licity, which is due in some measure to the success 
of National Hospital Day which was originated by 
HospITAL MANAGEMENT and turned over to the Amer- 
ican Hospital Association for direction beginning May 
13, 1924, HospiraL MANAGEMENT has arranged to 
display a large number of hospital reports, bulletins 
and other literature at its booth, 139, Aisle C, at the 
American Hospital Association convention, Buffalo, 
October 6-10. 

HOSPITALS INVITED TO PARTICIPATE 

Every hospital which issues a printed annual re- 
port, a monthly or quarterly bulletin, nurses’ school 
prospectus, etc., is cordially invited to send such ma- 
terial to the managing editor of HosprraL MANAGE- 
MENT, 537 South Dearborn Street, Chicago, for in- 
clusion in the exhibit. 

The display will be grouped in three main sections, 
annual reports, monthly or quarterly bulletins and 
nurses’ school publications. 

A considerable number of these publications al- 
ready is available for the display, but an effort will 
be made to include every printed report or piece of 
literature which is submitted to HosprraL MANAGE- 
MENT before Saturday, September 27. 

“FINEST REPORT” TO BE SHOWN 

Among the reports which will be on display will be 
that of Wesley Memorial Hospital for 1924, which is 
considered by all who have seen it to be the finest ever 
prepared by a hospital. 

Every visitor to the convention is invited to come 


to the HosprraL MANAGEMENT booth and to examine 
the reports, bulletins and other material. 

Since this will be the first exhibit of this kind to 
be shown at an American Hospital Association con- 
vention, every hospital which has printed material 
of the type mentioned should make an effort to be 
represented in the display. Every hospital adminis- 
rator considering the issuance of a printed report 
or any kind of hospital literature should: not over- 
look this opportunity to see what progressive hos- 
pitals of the United States and Canada are doing in 


this line. 
GROWING INTEREST IN PUBLICITY 


HospiTtaL MANAGEMENT, always an advocate of 
ethical publicity for hospitals, has noted with pleasure 
the increasing number of hospitals which are telling 
their communities what they are doing and what op- 
portunities they present to young women interested 
in nursing. Hospital administrators have appreciated 
HospitaAL MANAGEMENT'S interest in these forms of 
publicity and as a result HosprraL MANAGEMENT'S 
collection of annual reports, nurses’ school bulletins, 
monthly hospital bulletins, etc., is quite representative 
of the hospital field. This collection will be the basis 
of the display in Booth 139, Aisle C, at Buffalo, and 
it will be supplemented with material which hospitals 
will submit up to September 27. 

HospiIrAL MANAGEMENT again cordially invites 
every hospital administrator to send in material for 
this exhibit and to visit the HosprraL MANAGEMENT 
booth and study the display. 


Protestant Association to Meet 


The Protestant Hospital Association according to 
its custom will meet just in advance of the American 
Hospital Association at Buffalo, the dates being Octo- 
ber 4, 5 and 6. Under the direction of Dr. C. S. 
Woods, superintendent, St. Luke’s hospital, Cleveland, 
and Rev. Frank C. English, of the: same institution, 
who are, respectively, president and executive secre- 
tary of the Association, an attractive program cover- 
ing a number of practical hospital subjects has been 
prepared. 

Publicity and hospital bulletins, three phases of 
nursing problems, hospital architecture and construc- 
tion, waste, training of hospital administrators, and the 
relation of the church to hospital service and nursing 
for the poor, are some of the subjects which will be 
touched on by an array of speakers representing insti- 
tutions. from California to Massachusetts. 

The opening session will be held Saturday morning 
October 4 and the business session in the afternoon. 
The annual banuget will be held at 6 o’clock at the 
Lafayette Hotel, and there will be another session in 
the .vening when other hospital problems will be taken 
up. 

Sunday will be devoted to group meetings for 
denominational hospital representatives and in the 
evening there will be held a conference on problems 
of the Protestant Hospital Association. The final 
session will be held Monday morning at 9:30 in order 
to give all who attend this convention an opportunity 
to participate in the opening sessions of the American 


Hospital Association Monday afternoon. 
The complete program of the Protestant Hospital 
Association is given in the convention supplement of 


this issue. 
The officers of the Protestant Hospital Association 


are: 

Charles S. Woods, M. D., president, St. Luke’s Hospital, 
Cleveland, O. 

B. A. Wilkes, M. D., vice-president, Missouri Baptist Sani- 
tarium, St. Louis. 

Dr. Frank C. English, secretary-treasurer, St. Luke’s Hos- 
pital, Cleveland, O. 

Dr. James H. Mohorter, Christian Missionary Society, St. 
Louis, Mo. 

Dr. A. O. Fonkalsrud, Sioux Falls, S. D. 

Dr. J. H. Bauernfeind, Evangelical Deaconess Hospital, 
Chicago. 

Executive Committee: Dr. Woods, Dr. Wilkes, Rev. H. L. 
Fritschel, Milwaukee; Dr. Bauernfeind, Rev. James M. Long, 
Atlanta, Ga.; Rev. C. O. Pederson, Brooklyn, N. Y.; Charles 
S. Pitcher, Philadelphia, Pa.; Dr. Mohorter, Rev. Thomas A. 
Hyde, Jersey City, N. J.; Rev. L. G. Reynolds, Los Angeles, 
Cal.; Dr. Fonkalsrud, Dr. English. 

Committee on Membership: Rev. H. L. Fritschel, Dr. 
A. Hyde, Rev. N. E. Davis, Chicago; Dr. Mohorter, Dr. 
Wilkes, St. Louis; Miss Emily Loveridge, Portland, Ore. ; 
Miss Mary Miller, Pittsburgh; Dr. English. 


Committee on Finance: E. S. Gilmore, Chicago; Dr. 
Mohorter, Dr. Bauernfeind, 
Committee on Denominational Groups: Dr. Wilkes, G. 


M. Hanner, Colorado Springs; Dr. Fonkalsrud, Dr. Mohorter, 
Dr. Hyde, Jersey City; Miss Martha Pretzlaff, Pittsburgh; 
C. S. Pitcher, Dr. Bauernfeind, Rev. H. L. Fritschel. 

Committee on Standardization of Vacations: Robert B. 
Tolly, Houston; Dr. F. P. Miller, El Paso; Miss Blanche 
Fuller, Omaha. 





56 HOSPITAL MANAGEMENT 


Vol. 18, No. 3 


New Plan for Model Hospital Kitchen 


One Firm Given Complete Charge of Equipment of 
A. H. A. Exposition, Designed for 75-Bed Institution 


One of the most interesting features at the Ameri- 
can Hospital Association Convention at Buffalo, 
October 6-10, will be a model hospital kitchen for an 
institution of 75 beds. This kitchen, which has been 
designed by the engineering department of Albert Pick 
& Co., Chicago, and equipped by them, is proportioned 
to the requirements of such a hospital. The associa- 
tion turned this exhibit over to the company with only 
one condition, that the equipment and arrangement 
correspond to the requirements of an actual hospital. 

The various pieces of equipment, as well as their 
size and type, have been selected with the idea of hav- 
ing a practical kitchen not overloaded with unneces- 
sary equipment, but rather a conservative selection of 
items which will operate with maximum efficiency and 
which will prove highly instructive to everyone inter- 
ested in the welfare of a hospital. 

In the manufacture of each of the units that are 
included in the model kitchen, sturdy construction and 
serviceability have been the prime considerations 
rather than the actual beauty and attractiveness of 
design. It would be entirely possible to multiply the 
expenditure many times if a “show” equipment had 
been selected. In addition to the items manufactured 
by Albert Pick & Company there will be displayed 
in this kitchen refrigerators, slicing machines, freez- 
ers, aluminum jacketed kettles, broilers, gas ranges, 
gas bake ovens, mixing machines, dishwashers, milk 
urns and other specialties manufactured by other firms, 
so as to make the display complete and impartial. 

The A. H. A. bulletin referring to the kitchen says: 

It was decided that, if possible, there should be shown 
this year a kitchen that was really a model for a 75-bed 
hospital. To get this result it seemed necessary to adopt a 
new plan whereby all the responsibility for the presentation 
of such a model was placed in the hands of one firm. Albert 
Pick and Company of Chicago was selected for the work. 

The kitchen experts of this firm have drawn the floor plan 
and will place each piece of equipment therein as they think 
it should be. They were given space just the size and shape 
that they desired. The contract provides that they shall have 
control over every detail of arrangement, including decision 
as to every item of equipment included. It also provides 
that the equipment shall be complete. This justifies another 
clause of the contract which provides that any delegate may 
criticise freely any detail of the plan, equipment included or 
the placing thereof. The contract also gives the Albert Pick 
Company authority to use equipment manufactured by other 
firms as they may desire. What they present must be just 
fee size as well as just the right type of equipment for 
» beds, 

Albert Pick & Company have prepared complete 
specification books covering all of the equipment used 
in the model kitchen and also including a series of 
floor plans of typical hospital kitchens ranging in size 
from a 50 to a 500-bed hospital. These books will be 
distributed to all that wish them, as well as an itemized 
price list of all of the equipment. 

The equipment in the model hospital kitchen will 
include : 

“Pix” electric range, 4 ft. long. 

“Garland” gas range, 36 in. long. 

“Garland” gas broiler, 30 in. long. 

“Perfect” vegetable steamer—2 section. 

“Pix” porcelain top steam table, 6 ft. by 24 in. 

“Pix” monel metal top cook’s table, 8% ft. long. 

“Pix” sauce pan rack, attached to table. 

“Pix” maple top work table, 8 ft. by 30 in. 

“Pix” canopy 16% ft. by 8 ft. 


“Petersen” electric combination coffee and water urn, 8 
gallon. 

“Pix” urn stand and cup warmer. 

“Lyons” milk and cream urn. 

“Wearever” aluminum jacketed kettle, 25 gallon. 

“Sterling” potato peeler, 16 inch. 

“Crescent” dishwashing machine. 

“Pix” clean dish table. 

“Pix” soiled dish table. 
‘ rw maul service and storage refrigerator 89 in. by 39 j 
y 8. in 

re porcelain refrigerator, 48 in. by 28 in. by 56 i 

S.” meat slicing machine, hand power. 

“Pin sectional top maple work table, 60 in. by 30 i 
hy 34 in. 

“Pix” sectional maple butcher block. 

“Roberts” baby diamond portable gas bake oven. 

“Hobart” power mixing machine, 80 at. 

“Pix” baker’s table with tilting bins, 6 ft. by 30 in. 

“Pix” maple top work table, 6 ft. by 30 in. 

“Pix” baker’s cabinet, 7 ft. by 30 in. 

“Pix” cook’s cabinet, 9 ft. by 30 in. 

“Dewsberry” power freezer and ice crusher. 

‘Pix” vegetable sink with drainboards. 48 in. by 2 


sink, 24 in. by 24 in. by 14 in. 
pot ‘sink, 48 in. by 24 in. by 16 in. 
boiler plate steel drip pan, 8 ft. by 3 ft. 
’ steel tray racks, 54 in. by 30 in. 
“Strite” electric toaster, 12 slice. 


A. H. A. Meeting Helps Trustee 


(Continued from page 53) 


getting acquainted with those who could have been a 
great help to me if I had learned to know them sooner. 

The exposition of hospital equipment was most in- 
structive and must have been a great help to a trustee 
who was new to hospital management. It showed 
very clearly the labor saving devices which are badly 
needed in hospitals established over twenty years ago. 
It also showed the trustee many different kinds of 
supplies which a hospital must have on hand, about 
which he knows nothing, as the average trustee age 
such details to the superintendent. As I have had 
the opportunity, on account of my position as treasurer 
of the Faulkner Hospital, of knowing about the dif- 
ferent kinds of equipment and supplies, I was very 
glad of the chance of learning more, and I am sure 
the Association is very fortunate in having such close 
co-operation with the manufacturers and supply 
houses. 

My experiences at the convention make me feel 
that more trustees should attend. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 














“Diabetic Diets With a Universal Diabetic Diet 
List,” by Edward E. Cornwall, M. D. This pamphlet 
represents the second revision of the subject by the 
author, who is attending physician, Norwegian and 
Williamsburg Hospitals ‘and consulting physician, 
Bethany Deaconess and Broad Street Hospitals. 
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HOW EQUIPMENT WILL BE ARRANGED IN MODEL KITCHEN AT BUFFALO 


Buffalo Ready to Welcome Visitors 


Local Hospitals Are Prepared to Serve A. H. A. Crowds in 


One of the reasons why officers of the American 
Hospital Association are hopeful of setting a new 
record for attendance at conventions in Buffalo, Oc- 
tober 6-10, is that Buffalo is within a night’s ride of 
more than half of the population of the United States 
and two-thirds of that of Canada. The city can be 
reached by rail or water from the east, west, north 
or south. 

Niagara Falls of course is the big attraction, but the 
district along the Niagara frontier holds many hours 
' of delightful interest for visitors. As a vacation center 
Buftalo offers Lake Erie and Lake Ontario, and op- 
portunities for water trips to other ports on the great 
lakes. 

The Buffalo Chamber of Commerce gives the fol- 
lowing general information about Buffalo: 

Over a period of fifty years Buffalo leads all cities 
east of the Rocky Mountains in uniformity of tem- 
perature winter and summer. Its altitude is 624 feet. 

Buffalo is the second largest inland port in the 
country and one of the ten largest ports in the world. 
Its harbor is protected by the longest breakwater in 
the world. 

No other great city has at hand such tremendous 
sources of power as represented by Niagara Falls and 
its lower rapids. 

Buffalo is the eighth largest manufacturing city in 
the United States. 

For those who contemplate combining a business 
and pleasure trip Buffalo offers as recreational attrac- 
tions after the convention typical resort beaches on the 
north short of Lake Erie in Canada accessible by 
excursion boat, automobile and ferry. An aeroplane 
flight over Niagara river about the falls is available 
from Curtiss Field which is about twenty minutes by 


Many Ways; City Offers Exceptional Vacation Facilities 





auto from the center of Buffalo. In Delaware Park is 
the Albright Art Gallery, famous as an example of 
Grecian architecture. In South Park is located the 
city’s great botanical garden. 

On both sides of the Niagara river near Buffalo 
were fought some of the hardest battles of the War 
of 1812 and these places are marked by monuments, 
parks and tablets. 

East Aurora, home of the Roycroft Shops, is but 
14 miles from Buffalo. 

To make sure that every visitor interested sees these 
and other attractions of Buffalo, and particularly as 
an opportunity to view any hospital or hospital depart- 
ment, the institutions of Buffalo have organized a local 
committee on arrangements headed by Dr. Walter S. 
Goodale. This committee includes leading business 
and professional men of the city as well as trustees, 
staff members and hospital executives and its members 
have gone to considerable trouble to organize sub- 
committees and to compile information for the con- 
venience and assistance of all visitors. 

Among the services this general committee will offer 
is automobile transportation between the principal 
hotels and the armory for speakers and special guests. 
Members will’ be at the railroad stations during the 
first two days of the convention and special informa- 
tion desks will be set up in the lobbies of leading 
hotels. 

Another sub-committee is at the service of those 
who care to organize groups for Niagara Falls or 
other scenic points. This committee also is prepared 
to arrange special lunches or dinners for small groups 
desiring this service. The committee also will provide 
music at the opening session. 

A general information booth will be established by 
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the Buffalo committee at the armory where a postoffice 
will be maintained. 

The nursing sub-committee of the general commit- 
tee is to arrange two lunches during the convention. 
At one Miss Alice Shepherd Gilman of the Nurse 
Examiners’ Board of New York will speak, and at 
another Miss Jane Geister will talk. This committee 
will serve tea every afternoon during the convention. 

The sub-committee on exhibits will prepare a dis- 
play illustrating the close co-ordination possible be- 
tween a hospital and all welfare organizations of the 
community. 

In addition to this under the chairmanship of Dr. 
Herman K. De Groat of Buffalo City Hospital, execu- 
tives of the administrative staff of the institution will 
organize heads of other Buffalo hospitals into com- 
mittees representing special departments. These com- 
mittees will arrange for special trips to institutions or 
for special meetings to discuss subjects in which visit- 
ors may be interested. 

The personnel of the Buffalo committees may 
be found in the convention program supplement sec- 
tion. 

In this supplement also will be found some informa- 
tion about the hospitals of Buffalo. 


(Concluded from page 54) 
Seminary, a school for girls of high school grade at 
Aurora, IIl. 

Eugene Stuart Gilmore is his name, and he is of 
Scotch, Irish, English descent, and was born at St. 
Cloud, Minn., in 1867. After graduation from the 
Ypsilanti, Mich., high school he entered the general 
offices of a railroad at Detroit and was employed in 
various capacities by railroads for 13 years. 

As agent of the Ann Arbor railroad, Ann Arbor, 
he learned of a vacancy in the superintendency of 
University of Michigan hospital. He applied for this 
position notwithstanding the fact that his only ex- 
perience with hospitals had been infrequent visits to 
hospitals where friends were sick. But he was given 
a chance to see what he could do and his election last 
year to the highest post in the American Hospital 
field indicates how he succeeded. 

TO HEAD $25,000,000 HOSPITAL 

Mr. Gilmore came to Chicago to assume the super- 
intendency of Wesley Memorial Hospital in the spring 
of 1908. The hospital now has 275 beds and is noted 
for the excellence of its medical and surgical facilities 
and for the luxury of its private room pavilion. 

Recent plans have been announced for the removal 
of the hospital to the near north side of Chicago on 
the lake front where a $25,000,000 plant is contemp- 
lated, with Mr. Gilmore in charge. 

Mr. Gilmore has two slogans which he constantly 
keeps before himself and his associates: 

“The patient’s welfare must be the first con- 
sideration.” 

“The patient will receive exactly the same kind 
of care that the nurses receive from the hospital 
management.” 


U. S. Wants Standardization 


Surgeon General Cumming of the U. S. Public Health 
Service has -requested the American College of Surgeons to 
inspect the marine hospitals under his control, twenty-five 
in number, to the end that these institutions may, if found 
qualified, be placed upon the approved list of hospitals pub- 
nee by that organization, says a recent U. S. P. H. S. 
vulletin. 


Vol. 18, No. 3 


Dietitians’ Plans Developing 


Many Attractive Features Arranged for Annual 
A. D. A. Meeting at Boston October 13-16 


Many attractive features have been arranged for 
the annual meeting of the American Dietetic Asso- 
ciation at Swampscott, Mass., near Boston, October 
13-16. Indications point to a most successful gath- 
ering from every standpoint. The tentative program 
shows a number of nationally known leaders in vari- 
ous fields of dietetics who will speak, and the hospitals, 
commercial concerns and other places in all and near 
Boston, offer valuable opportunities to see some of the 
problems as they are being worked out. Miss Ann 
E. Boller, Riverside, Ill., executive secretary, will be 
glad to give complete information concerning the pro- 
gram and convention to all interested. 

REDUCED RAILROAD FARE 

Some of the features of the meeting, as shown by 

the A. D. A. bulletin are: 


“Convention headquarters at the New Ocean House are 
ideal. 

“Application has been made to all the passenger associa- 
tions for one and one-half fare on the certificate plan. This 
has already been granted on some of the lines, provided 
two hundred and fifty certificates are turned in before the 
close of the meeting. 

“The extensive nature of the program will be invaluable 
to dietitians in all phases of the nutrition field. Monday 
morning after the meeting has been opened by the president, 
Octavia Hall Smillie, Amalia Lautz, president of the Massa- 
chusetts Dietetic Association, will bring greetings. A speaker 
of outstanding note will start the Monday morning mect- 
ing with a great impetus. Plans for the symposium luncheon 
are coming along splendidly, and Miss Katharine Fisher 
will announce an excellent list of speakers. Breakfast and 
luncheon hours are to be utilized for informal group discus- 
sion of problems. 

THE SECTION MEETINGS 

“The sections will meet as follows: Administrtive, Mon- 
day, 2 P. M.; education, Tuesday, 10 A. M.; dieto-therapy, 
Tuesday, 2 P. M.; social service, Wednesday, 10 A. M. 

“Monday evening for the dinner meeting, Dean Annie 
Goodrich of Yale University and Dr. M. T. MacEachern, 
1924 president, American Hospital Association and director, 
hospital activities, American College of Surgeons, have ac- 
cepted. For other meetings speakers include Dean Edith 
Tufts of Wellesley College and Dr. Daum, Presbyterian Hos- 
pital. Dr. Abraham Myerson, Boston, will discuss problems 
of diet in the care of nervous patients. Dr. Percy Howe of 
the Forsyth Dental Infirmary, Boston, will consider the re- 
lation of feeding to dental development. 

ESTABLISH EDUCATIONAL EXHIBITS 

“The commercial exhibits are becoming more valuable each 
year until no member would think of leaving without see- 
ing the products and discussing their merits with each firm’s 
representatives. This convention will see the beginning of the 
association’s permanent non-commercial exhibit. It is to be 
hoped that dietitians will not overlook this opportunity for 
comparing methods and forms used by hospitals, dispen- 
saries, commercial firms, and social service workers.” 


Safeguards Nurses’ Health 
“The health of the school has been excellent,” says 
Miss Mary A. Welsh, superintendent of nurses, 
Blodgett Memorial Hospital, Grand Rapids, Mich., in 
the annual report. Very thorough physical examina- 
tions are given to every student upon entering and 
yearly examinations keep us in close touch with the 


physical condition of every nurse. Weight is care- 
fully noted and special diet ordered if necessary. 
Typhoid vaccine is given as a routine matter. Feet 
are carefully examined by our orthopedist and special 
shoes are ordered if necessary. 
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" The A. C.S. Hospital Conference 


Annual Report on Standardization Program to Be Given 


The annual hospital conference of the American 
College of Surgeons, held in connection with the four- 
teenth clinical congress, is scheduled to open in the 
ball room, Waldorf-Astoria Hotel, New York, Mon- 
day, October 20. Two days will be given over to 
papers and discussions of hospital problems, and the 
speakers include E. S. Gilmore, president, American 
Hospital Association, Rev. C. B. Moulinier, president, 
Catholic Hospital Association, and representatives of 
hospitals of New Zealand. 

One of the big features of the opening meeting will 
be the presentation of the annual report of the 
progress of standardization by Dr. Franklin H. 
Martin, director-general, American College of Sur- 
geons. 

The following is the program, which was arranged 
by Dr. M. T. MacEachern, 1923-24 president, Ameri- 
can Hospital Association, and associate director, in 
American College of Surgeons: 


MONDAY, OCTOBER 20 


Testes, :30, A. J. Ochsner, M. D., Chicago, president, pre- 
siding. 

Opening address of the president. 

Presentation of the Official Report of Hospital Standardi- 
zation for 1924, Franklin H. Martin, M. D., Chicago, director 
general, American College of Surgeons. 

“Analysis of the Hospital Standardization Movement Dur- 
ing the Past Seven Years,” Malcolm T. MacEachern, M. D., 
Chicago, associate director, American College of Surgeons, 
director of hospital activities. 

_“The University Hospital of Dunedin,” Prof. Sir H. Lindo 
Ferguson, C. M. G., N. D., Dunedin, New Zealand; dean of 
the faculty of medicine, University of Otago, New Zealand. 

“What the New Zealand Division of the British Medical 
Association Is Doing Toward Improving Hospital Efficiency 
for the Practitioners of Medicine,” J. S. Elliott, M. D., 
Wellington, New Zealand; Chairman, New Zealand Council 
British Medical Association, 

“Essentials for the Development and Maintenance of 
Efficient Hospital Service in Internal Medicine,” Harlow 
Brooks, M. D., New York; professor of medicine, University 
and Bellevue Hospital Medical College; President, American 
College of Physicians. 

“A Case Record System as a Basis for Appraising Surgical 
Work,” (illustrated). C.B. Keennan, M. D., Montreal, Quebec; 
lecturer on surgery, McGill University Faculty of Medicine; 
assistant surgeon, Royal Victoria Hospital. 

“The Hospital and the Doctor as Co-operating Factors in 
Diagnosis,” Allen Craig, M. D., Chicago; associate director, 
American College of Surgeons, director of state and 
provincial activities. 

_“Guiding Fundamental Principles of Hospital Standardiza- 
tion,” Rev. C. B. Moulinier, S. J. Milwaukee; president, 
Catholic Hospital Association. 

General discussion 

2:00-5:00 P M. 

“The Legal Responsibilities of a Hospital,” Judge Harold 
M. Stephens, Salt Lake City, Utah. 

“Errors in Surgical Diagnosis. Avoidable and Unavoidable 
—as Seen by the Laboratory Man,” (illustrated). Arthur A. 
Eisenberg, M. D., Cleveland, O., director of laboratories, St. 
John’s Hospital. 

“The History of the Staff Conference,” Charles A. Gordon. 
M. D., Brooklyn; clinical professor of obstetrics and 
gynecology, Long Island College Hospital. 

Staff Conference Demonstration. Staffs of St. Catherine’s 
and Greenpoint Hospitals, Brooklyn. 

“Standardizing Staff Conference Procedure,” Robert L. 
Dickinson, M. D., New York; clinical professer of gynecology, 
Long Island College Hospital. 

General discussion. 


at Meeting in New York October 20; Papers Are Listed 


TUESDAY, OCTOBER 21 

9 :30-12:30, Charles Mayo, M. D., Rochester, Minn., presi- 
dent, presiding. 

“The Relation of the Hospital to the Departments of 
Radiology and Pathology,” George S. McReynolds, M. D., 
Temple, Tex.; oculist and aurist, King’s Daughters’ Hospital. 

“Appraising of Case Records,” John A. Wolfer, M. D., Chi- 
cago; assistant professor of surgery, Northwestern University 
Medical School; adjunct surgeon, Wesley Memorial Hospital. 
Ww. C. Danforth, M. D., Evanston, IIl., associate professor of 
gynecology, Northwestern University Medical School; at- 
tending gynecologist and obstetrician, Evanston Hospital. 

“Essentials for an Efficient Surgical Service in a Hospital,” 
Carl A. Hamann, M. D., Cleveland; professor of applied 
anatomy and clinical surgery, Western Reserve University 
School of Medicine; visiting surgeon, St. Vincent’s Charity 
and Cleveland City Hospitals. 

“Essential Features for the Organization and Operation 
for Special Clinical Departments in a Hospital”’— 

(a) Ophthalmology. Oto-Larygology. George E. Sham- 
baugh, M. D., Chicago; professor of oto-laryngology, Rush 
Medical College; oto-laryngologist, Presbyterian Hospital. 

(b)' Obstetrics. Herbert. M. Little, M. D., Montreal; 
assistant professor of obstetrics, McGill University Faculty 
of Medicine; obstetrician, Montreal Maternity Hospital. 

(c) Genito-Urinary. Henry Joseph Scherck, M. D., St. 
Louis, Missouri; assistant professor of genito-urinary surgery, 
St. Louis University, School of Medicine; visiting genito- 
urinary surgeon, St. Louis City Hospital, and genito-urinary 
surgeon, Missouri Pacific Hospital. 

“Equipment, Organization, and Management of a Physio- 
therapy Department in a Hospital,” Robert E. Peck, M. D., 
New Haven, Conn.; director of physiotherapeutics, Grace 
Hospital. 

The Clinical Value of Physiotherapy in a Hospital,” (illus- 
trated). Harry E. Mock, M. D., Chicago; assistant and pro- 
fessor of industrial medicine, Rush Medical College; member 
of surgical staff, St. Luke’s Hospital. 


General discussion. 

2:00-5:00 P. M. 

“Fundamental Principles of Hospital Administration from 
an International Viewpoint,” E. S. Gilmore, Chicago; super- 
intendent, Wesley Memorial nospital; president, American 
Hospital Association. 

“Hospital Administration in New Zealand,” Charles Evans 
Maguire, M. D., Auckland, New Zealand; superintendent, 
Auckland Hospital. 

“Financing a Clinical Pathological Laboratory in a Hos- 
pital,” Ward T. Burdick, M.D., Denver, Colo., secretary, 
American Society of Clinical Pathologists. 

Round Table Conference conducted by Carl E. Black, 
M. D., Jacksonville, Ill., Surgeon Passavant, Memorial and 
Our Saviour’s Hospitals. Topics for discussion: (1) Re- 
ception and Discharge of Patients in Hospitals. (2) Increas- 
ing Consultations. (3) Essential Operating Room Records. 
(4) Wound Results in Operative Cases. (5) Standardi- 
zing of Operating Room Technique. (6) The Internist and 
Hospital Standardization. (7); The Autopsy and Hospital 
Efficiency. (8) Selection of Medical Staff of a Hospital. 
(9) Essentials for Filing Case Records. (10) Follow-up and 
Study of End-Results. 

General discussion. 


State Hospital Costs 


The state administrative board of Michigan in its report 
for the nine state hospitals for the year ending June 30, 
showed that the average per capita cost for the institutions 
was $1.35. This figure ranged from 79 cents at Traverse City 
State Hospital to $3.39 at the Psychopathic Hospital, Ann 
Arbor. Others were Kalamazoo State Hospital, 95 cents; 
Pontiac State Hospital, 97 cents; Newberry State Hospital, 
92 cents; Michigan Farm Colony, Wahjamega, 96 cents; 
Michigan Home and Training School, Lapeer, 81 cents; Ionia 
State Hospital, $1.02, and the State Sanitarium, Howell, $2.48. 
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Vol. 18, No. 3 


Mobile Laboratory Unit Suggested 


This Is Solution Offered for Hospitals Desiring Laboratory 
in Most Accessible Location for Staff and Out-Patients 


By Edward L. Miloslavich, M.D., Professor of Pathology, Marquette University, Milwaukee, 
Wis., Formerly Associate Professor of Pathologic Anatomy, University of Vienna, Austria 


[Evitor’s Note: The following is condensed from a paper, 
“Organization of an Efficient Laboratory Service in the Hos- 
pital,” read by Dr. Miloslavich before the Tri-State Hospital 
Convention, Madison, Wis., May 27, 1924.] 

The modern hospital is a complicated piece of ma- 
chinery, which requires a thorough knowledge and 
careful upkeep to insure perfect functioning. An 
intelligent discussion of any one of its details is only 
possible if one has a comprehensive knowledge of all 
the other details making up the whole. 

I have taken it upon myself to discuss one factor, 
one detail in the management of a hospital, and to 
give you experiences and impressions gathered in this 
particular field. I will be frank in my criticism, since 
it is given in the spirit of advancing the welfare of 
the suffering as well as our mutual success. 

The clinical pathological laboratory is an integral 
part of every hospital. The sooner the importance 
of such a laboratory will be recognized by the medical 
staff and hospital authorities, the more quickly will it 
be brought to the fore and consequently a decided 
improvement will be manifested inevitably. 

The location of the laboratory: Should we visit a 
number of hospitals this fact will become evident, 
that the laboratory is seldom found in exactly the 
same location of a building. Three places are gener- 
ally used. The most preferable seems to be in the 
vicinity of the operating rooms. The convenience and 
rapidity with which tissues, removed during the course 
of the operation, can be examined, is advanced as a 
justification for this location. 

SUGGESTS PORTABLE UNIT 

I cannot reconcile the idea of contaminating the 
hallowed atmosphere and environment of that section 
of the hospital, set aside for operating rooms, with the 
defiling presence of the laboratories, where bacterio- 
logical and pathological investigations are conducted. 
Therefore, I do not favor the placing of laboratories 
with their infectious material in the vicinity of the 
operating rooms. I fully appreciate and realize the 
importance of an immediate histological diagnosis 
while an operation is in progress, especially when the 
clinical diagnosis is doubtful. 

A “portable diagnostic outfit” consisting of a freez- 
ing microtome which is attached to a small and easily 
movable desk equipped with a staining outfit and a 
carbon dioxide tank below can be kept anywhere in 
the surgical department ready for use and can be 
easily operated. This outfit should be incorporated as 
a “surgical diagnostic laboratory unit” in the surgical 
department and be included in its inventory. 

With this practical solution of the only difficulty 
which can be advanced, no other urgent reason re- 
mains for the retention of the laboratories near the 
operating rooms. 

The second favored place of the laboratories is in 
the submerged regions of the basement. This loca- 
tion must be condemned without qualifications. En- 
tirely isolated from all the medical activities of the 
hospital, inconveniently located for physicians and 
patients we accidentally stumble upon the crowded 


. 


laboratory, anywhere in the basement. Some labora- 
tories are devoid of proper light and ventilation. 

The clinical laboratory deserves the same consider- 
ation as any other department of the hospital, since 
the laboratory is an essential unit of a modern hospital. 

What, then, is the best location for the laboratory? 
One which insures convenience and accessibility. The 
most ideal and practical location is on the main floor 
of the hospital building, near a room which serves 
the medical staff as a conference room or library. 
The visiting physician cannot help but visit a labora- 
tory so handily located. He will gladly discuss the 
results of the examinations concerning his patients 
with the laboratory staff, solicit further explanations 
or consult for new investigations. He undoubtedly 
will inspect the specimens in which he is personally 
interested and will profit by his daily visits to the 
laboratory. He will learn to respect the laboratory, 
will recognize its capacity and limitations and will 
consequently use the laboratory to better advantage. 

A further benefit of having the clinical laboratories 
on the main floor near the principal entrance lies in 
the convenience afforded outside patients. In many 
cities, the hospital laboratory is being used by outside 
physicians for private patients; similarly the staff 
members send their patients for various laboratory 
examinations to the hospital laboratory which they 
know to be of high quality. It is in the interest of 
the hospital discipline and cleanliness that this group 
of patients be kept from wandering noisily through 
the corridors. This seems to be readily accomplished 
by the location advocated. 

ADDITIONAL SOURCE OF REVENUE 


The use of the hospital laboratory by private phy- 
sicians and out-patients not only brings recognition 
to the hospital but forms a source of income by no 
means negligible. For this financial reason alone 
should every hospital provide an adequate and con- 
veniently accessible laboratory for outside patients 
and the development of this phase of the laboratory 
should be a matter of serious concern to both hospital 
authorities and attending staff. 

How should the. clinical laboratory be organized? 
The organization of the clinical laboratory should be 
adapted to the work which it has to perform accord- 
ing to the modern progress of science and not to the 
more or less low requirements which the hospital 
authorities deem sufficient. 

FOUR MAIN SECTIONS 

The work of the laboratory may be divided into 
four main sections: 

1. Clinical bacteriology and serology. Here exami- 
nations of infectious diseases are performed accord- 
ing to the modern methods of bacteriological and sero- 
logical diagnosis; the microorganisms are looked for, 
isolated and determined, and the practitioner quickly 
receives a reliable diagnosis. For instance, I have 
only to mention typhoid and diphtheria, which may 
be discovered and successfully combatted after a few 
hours of expert work in the laboratory. The sero- 
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logical examinations of the blood and cerebro-spinal 
fluid, for instance, those reactions after Wassermann, 
Meinicke, Sachs-Georgi and others, make it possible 
to the practitioner to discover the latent symptoms 
of a dormant, but nevertheless present lues and may 
help the patient immeasurably. 

The second section of the laboratory activities deals 
with the morphological analysis of the blood, with 
the hematological diagnosis, not only of the primary 
blood diseases, but also of the diagnostically important 
reactions which the blood may show during the course 
of some systemic diseases or infections or affections 
of an isolated organ. The morphological elements 
of the blood (the red and white blood cells, the blood 
platelets) are counted, differentiated and their per- 
centage and ratio determined, which data are very 
valuable for important diagnostic conclusions. The 
characteristics of the blood plasm are studied, espe- 
cially before the blood transfusions (typing). I call 
attention also to the determination of the bleeding 
time and to the coagulation test, which should not be 
neglected before any operation. 

The third section of the laboratory includes the 
clinical chemistry, which mainly consists of chemical 
analysis of urine, gastro-intestinal contents, bodily 
fluids, secretions and excretions, etc.; in addition the 
more complicated investigations of blood and urine 
in metabolic disturbances and metabolic diseases. 

The fourth phase is the pathology in general, but 
with special reference to the microscopical diagnosis 
of tissues or parts of organs which have been re- 
moved during the surgical procedures. I do not need 
to emphasize the importance of this phase of labora- 
tory work since the tissue diagnosis in many cases 
enables the physician to arrive at a correct diagnostic 
conclusion, prevents errors, determines the character 
of the operation and decides the prognosis and fate 
of the patient. 

How often are apparently harmless tissues disre- 
garded by the surgeon who may consider it unneces- 
sary to further investigate the character of the 
changes, found to contain serious and dangerous con- 
ditions which later have been detected by an accurate 
morphological examination? Every experienced path- 
ologist could give numerous examples. From this we 
may draw the conclusion that every tissue removed 
from the patient, no matter how harmless it may seem 
to the surgeon or clinician, should be brought to the 
laboratory with all necessary data for a further ex- 
amination and report. In this way not only are dis- 
agreeable surprises avoided, but the work of the sur- 
geon as well as his therapeutic procedure is brought 
to a higher scientific level. 

PREPARATION OF TISSUES 

_ I cannot understand how the surgeon shows no 
interest for the removed tissue of the patient whom 
he otherwise watches so carefully. It is the duty of 
the pathologist to create and cultivate such an interest. 
_ Very often the tissues are brought to the laboratory 
in a partially dried condition, having been kept during 
the whole forenoon or till all other work in the oper- 
ating rooms had been finished; not rarely without 
data. To avoid such an occasionally unpreventable 
occurrence I advise that small bottles, labeled and 
filled with a fixation fluid, be kept in the operating 
room. The smaller tissues are to be transferred to 
the fixing fluid while still warm and a complete label- 
ing should be done immediately to avoid any possible 
confusion or mistake. It is the duty of the laboratory 
to see to it that such fluids, bottles, etc., are at all 
times supplied to the operating rooms. 
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Every physician who keeps abreast with the prog- 
ress of his profession, be he a pathologist or a prac- 
titioner, has the tendency to preserve the specimens 
which may have a special scientific or didactic interest. 
Such collected specimens make up the “pathological 
museum” of the hospital, which reflects the scientific 
interest of the medical staff and the institution. The 
hospital authorities should promote the installment 
and the maintenance of such a museum. 

Material removed during an operation should at 
least be kept for one year, while the histological slides 
should be filed in the archives of the laboratories. 

An exact and conscientious record of every detail 
performed in the laboratory is one of the main requi- 
sites of every laboratory activity. I am omitting a 
discussion on the systems and methods of keeping 
data, since each individual treasures and praises his 
own customs. The principal thing to consider is, that 
the recorded findings be found and tabulated quickly 
and thoroughly. 

SPACE FOR LABORATORY 

At this point one may ask how much space should 
be allotted to a laboratory. I have in mind hospitals 
of 100 or more beds. The above mentioned activities 
would require a minimum of three rooms: one for 
the bacteriological, serological and immunological ex- 
aminations; another one for clinical chemistry and a 
third one for the pathological and hematological work. 
An additional little room may be used for basal metab- 
olism, which, while equipped as a sick room, may also 
serve for the performance of lumbal punctures. 

If we consider the work just outlined, the extent 
of the space, the number of the attending personnel, 
we realize that the laboratory is an imposing feature 
and unit of the hospital, which has attained the im- 
portance of a separate department. We therefore 
should no longer talk of simply a “lab,” but of a 
“department of clinical pathology.” 

I should like to call attention to the so-called X-ray 
laboratory, which, in my opinion, should be called 
“department of roentgenology” because the technical 
work is of secondary importance, the primary work 
consisting in diagnostic and therapeutic measures. We 
should like to advocate this terminology to eliminate 
the incorrect expression “laboratory division.” The 
two departments are totally different and cannot logic- 
ally be brought under one term. These erroneous 
ideas have gained such a strong foothold that many 
hospitals look for technicians trained in both fields or 
seek pathologists who ought to be qualified as roent- 
genologists at the same time. 

IMPORTANCE OF TECHNICIAN 

I will treat the question of the personnel very briefly, 
and let me impress upon you from the very beginning 
that a well trained, conscientious and reliable tech- 
nician is the very life of the laboratories. In many 
years of experience I have learned both to appreciate 
and to dread the technician. No hospital should con- 
sider the appointment of technicians in a superficial 
manner, but should examine qualifications with great 
care. 

The head of the department of clinical pathology 
or of even the smallest clinical laboratory must natur- 
ally be a physician, who knows how to interpret the 
results of the different examinations and is able to 
explain them to the practitioner. It is the duty of 
the pathologist to check and acknowledge every im- 
portant finding, to supervise and perfect the technic 
of the laboratory workers. In this manner misunder- 
standings and mistakes are avoided and important 
data and facts are not overlooked. Whether the 
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pathologist should be a “part time,” “half time” or 
“full time” man depends not only on the size and char- 
acter of the hospital, but also on the material and 
work which the hospital is able to offer a pathologist 
for his further professional education. For, it is the 
duty of the hospital not to neglect the further train- 
ing and advancement of its personnel. The question 
of remuneration, therefore, is by no means the sole 
consideration in the employment of the pathologist. 
ABOUT THE PERSONNEL 


Regarding the number of technicians I believe that 
a hospital with 100 to 130 beds can get along nicely 
with one industrious and capable technician. If the 
number of beds approaches the 200 mark or even 
surpasses it, a second technician is needed to accom- 
plish the work in a satisfactory manner. 

Student technicians should be employed in the lab- 
oratory only when a half or full time pathologist is 
in charge. 
will be very deficient. 

If there are interns in the hospital it is to their 
own interest to perform all the laboratory work for 
their respective patients under the guidance of the 
hospital pathologist. 

In concluding I wish to consider the position of the 
pathologist. Without doubt the success of the labora- 
tory depends primarily upon the activities and achieve- 
ments of the pathologist. His knowledge and his ex- 
perience do not only benefit the patients, but contribute 
to the final success of the hospital itself. The path- 
ologist should be an advisor and helper to the medical 
staff. 





How Are Your Collections? 


By Alfred E. Judd, Maple Street Hospital, Battle 
Creek, Mich. 


“How are collections ?” 

When I ask this question, I do not mean to inquire 
how collections are for this month or last month; 
but rather, “What is the status of your ‘accounts re- 
ceivable’ ?” 

Are you permitting your open accounts to increase 
month after month until at the end of the year you 
are going to be faced with a staggering total as com- 
pared with the past similar period? 

WHO SHOULD PAY AND WHO NOT? 

The above are pertinent questions, I believe, for the 
careful consideration of the hospital executive whose 
chief duty it is to see that hospital services are 
promptly paid for. No other one thing will cause 
such universal dissatisfaction among’ hospital boards 
than the haphazard manner of handling business trans- 
actions by the executive charged with that work. Re- 
gardless of how well financed the institution may be, 
or how large an endowment may have been given it 
by some altruistic individual, it will readily be recog- 
nized that this in no way relieves the one responsible 
for the collection of accounts from making every con- 
sistent effort to keep the balance as low as possible. 
Endowments are usually set aside to assist those un- 
able to pay for hospitalization and certainly should 
not be used to cover deficits which occur because of 
poor collection methods. : 

One problem of the hospital executive is to de- 
termine who should pay and who should be allowed 
to have service without charge. In many hospitals 
the manner of handling this particular phase of the 
work is indeed lax. This should not be. For some 
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unknown reason there are numerous individuals jp 
this great country of ours who seem to feel that a 
hospital is more or less an institution of charity, and 
who -are willing to accept this charity freely who 
would not do so from any other source. These people 
should be required to pay when it has been determined 
that they are able to do so. The time to make this 
decision is previous to the acceptance of the patient, 
or in the case of emergencies, as soon thereafter as 
practicable. 

The account of the charity case, for several reasons, 
should not be carried on the “accounts receivable” 
ledger indefinitely. When accounts of this nature are 
given the same consideration in an accounting way ac- 
corded those upon which monetary returns are prac- 
tically certain, assets are automatically created which 
in reality do not exist. So long as the patient is in 
the hospital it is quite correct to handle the account 
exactly as the accounts of pay patients are handled; 
for in this way the several departments receive the 
proper credit for services rendered. Upun the de- 
parture of such a patient, however, the account should 
be charged off to a special account set up for this 
purpose. This special account may have one of sev- 
eral names, such as: charity ; discount; allowances. 

HANDLING PAY ACCOUNTS 


When it has been determined that a certain patient 
should pay for services rendered, a very definite busi- 
ness arrangement should be made. The one who is 
to be responsible for the account should be informed 
that statements will be rendered and payable each 
week, unless some other mutually satisfactory arrange- 
ment is made. Where no adverse comment is made 
to this rule, it is quite proper to assume that such an 
arrangement is satisfactory and will be lived up to. 
Should time in which to pay the account be asked 
and granted, it is well to have a stipulated amount at 
given intervals agreed upon—preferably in writing. 

An officer of the Retail Credit Men’s National Asso- 
ciation is said to have remarked recently: “An account 
well opened is half collected.” Certainly if this is 
true in the commercial world, where the individuals 
entering into agreements are business men, it should 
carry considerable weight with the hospital executive 
when he is arranging the details of payment with one 
who may not be well acquainted with business matters. 

To sum up: Endowments should not be used to 
cover shortages caused by poor collection methods. It 
should be determined at the beginning of such hos- 
pitalization whether or not the patient is able to pay, 
and where able to see that payment is made, and where 
unable, that the account is charged off promptly to an 
account set up for this purpose. Definite arrangements 
beforehand as to the manner in which the account 1s 
to be handled, will greatly facilitate its collection. 





Fire Prevention Don’ts 


The National Fire Protection Association offers the fol- 
lowing “don’ts” which are of particular interest in view oO! 
the early approach of Fire Prevention Week: 

Don’t permit rubbish to accumulate in basements or any- 
where about the premises. 

Don’t burn trash, brush or rubbish near buildings, fences or 
other property. 

Don’t keep ashes in wooden boxes or deposit them against 
wooden buildings or partitions. Keep in non-combustible 
receptacles. ; 

Don’t change your electric wiring without consulting a 
competent electrician. 

Don’t hang electric light cords on nails. 

Don’t fail to take precautions with electric flatirons. 

Don’t neglect to have all flues cleaned, examined and re- 
paired at least once each year. 
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St. Joe Has New Methodist Hospital 


$1,000,000 Building Now Serves Methodist Hospital; Description 
of 200-Bed Structure and Its Equipment and Facilities for Service 
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THE NEW $1,000,000 HOME OF ST. JOSEPH, MO., METHODIST HOSPITAL 


The dream of a great, new, million-dollar hospital— 
a modern structure of steel and brick, scientifically 
equipped for the service of the people of St. Joseph 
and northern Missouri, has come true. Missouri 
Methodist Hospital, formally opened June 15, 1924, 
affords, facilities that twentieth century medical 
science requires for the care, nursing, comfort and 
recovery of the sick and the study of disease. 

Missouri Methodist Hospital, embodying nobility 
and beauty of architecture, with scientific laboratories, 
modern surgeries supported by efficient sterilization, 
trained attendants and nurses, with 225 beds within 
the walls of its six floors, for the care each year of 
6,750 patients, is in the front rank of like institutions 
in the entire nation. The old Ensworth, which the 
new Missouri Methodist Hospital replaces, had been 
inadequate for years. Its capacity was only 80 beds— 
about one-third the number of patients the new in- 
stitution can house. The old building, too, had become 








somewhat dilapidated, despite almost constant repair- 
ing; and the structure did not conform to the stand- 
ards or requirements of modern day medical science. 

The new hospital measures up in every particular 
to the ideals of the American College of Surgeons. 

The new hospital building, began in the pre-war 
days, when the old Ensworth was no longer adequate, 
is of fireproof construction, being built of steel, Bed- 
ford stone, concrete and brick, and sanitary from the 
basement to its luxurious sun parlors on the roof, one 
for adult convalescents and the other for children. 
There are seven modern surgeries with the latest 
equipment. A specially planned, complete and attrac- 
tive department for children is an outstanding feature. 
The purpose is to provide a great health center for 
boys and girls. One entire floor has been especially 
designed as a maternity department. 

The building rests on a sound foundation and is of 
fireproof construction throughout. The outside walls 
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A SOLARIUM AND GLIMPSE OF CHILDREN’S DEPARTMENT ST. JOSEPH (MO.) METHODIST HOSPITAL 
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HOW THE GROUND FLOOR OF METHODIST HOSPITAL IS ARRANGED 









































are brick and the interior steel skeleton frame sup- the temperature over the entire building. A large reserve 
water tank insures adequate water pressure at all times. 


ports reinfor ced concrete floors. The apenas and Ice and refrigeration plant—Makes ice for use in hospital 
outside furring are of hollow tile. Every piece Of Ma- and the refrigeration plant supply is piped to all the refrigera- 
terial entering into the construction and finish is first- tors over the building, to the diet kitchens and to all drinking 


class. Following is brief description of the various fountains. : 
, Carpenter shop, paint shop, two large storerooms, record 


floors: ' room, incinerator 
BASEMENT FLOOR : : GROUND FLOOR 
The basement houses the power plants, the ice and The ground floor is mainly the kitchens, nurses’ 
refrigeration plants, laundry, etc. The more impor- school rooms, nurses’ dining rooms, ambulance en- 
tant features are: trance, pharmacy and physiotherapy department. 
Laundry—Completely equipped with electrically-driven ap- The main kitchen is equipped with electric dishwashers, 


paratus, washers, tumblers, ironers and dryers. About 10 peo- food mixers and potato peeler; one large range, one large 

ple will be employed here. steam cooker and broiler. This floor also houses a five- 
Power house—Equipped with three large Kewanee boilers compartment cold storage refrigerator which is supplied from 

(oil burners) which will furnish heat to the entire building, the cooling system in the basement. 

steam and hot water to all the sterilizers, and other parts of On this floor also are diet kitchen, dietetic laboratory, sew- 

the building. The Johnston Heat Control System regulates ing room, three large storerooms, dietitian’s office, help’s din- 
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THE PLAN OF THE FIRST FLOOR OF ST. JOSEPH METHODIST HOSPITAL 
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ARRANGEMENT OF THE SECOND FLOOR OF THE ; HOSPITAL 


ing room, nurses’ dining room (seating capacity 200), officers’ 

dining room, nurses’ serving room, help’s dressing rooms. 
The ambulance entrance is easily accessible from east en- 

trance of hospital, close to elevator. On one side of this 


entrance is a waiting room and on the other an accident room. 

The nurses’ lecture and demonstration room, doctors’ cloak 
room, pharmacy (in charge of a registered pharmacist), also 
are on this floor, as is the physiotherapy room, equipped with 














A GLIMPSE OF NURSES’ DINING ROOM 


the Burdick deep therapy lamp, the Burdick infra-red gen- 
erators and the Burdick light cabinets, the continuous bath, 
the needle bath and the pack table. 

There also is an assembly room, a large room which is to 
be used by physicians for meetings, by the board of directors, 
the staff, or any others, where a large assembly room is 
wanted. 

FIRST FLOOR 

The first floor is given almost entirely to administra- 
tion. The wings, however, are fitted up to accommo- 
date 42 patients. On this floor are: 

Main entrance and lobby, information desk, bookkeepers’ 
desk and office, two waiting rooms, superintendent’s office, of- 
fice of superintendent of nurses. 

Each floor of the hospital is equipped with the intercom- 
municating telephone system as well as outside service to each 
patient’s room. On each floor is installed a signal code 
system by which calls can be made over the entire building 
at the same time. This is controlled from central station in 
the office and saves time when a certain doctor and other 
Person is wanted. 

Each wing is equipped with a battery of sterilizers, a diet 


kitchen, nurses’ station, with built-in medicine cabinet, sink, 
linen closet, two private suites of two rooms and bath, dou- 
ble and private rooms, two general baths and special nurses’ 
dressing room. Each wing has capacity for 21 patients, mak- 


ing total of 42 beds on this floor. 
SECOND FLOOR 


The second floor has capacity for 55 patients, being 
entirely made up of wards and private rooms. Except 
for the men’s ward, capacity nine beds, and a suite of 
three rooms, the wings are the same as on the first 


tloor. 
THIRD FLOOR 

The maternity and infant departments, the women’s 
ward and private rooms comprise the third floor. 

The maternity department has a capacity of 21, with 
emergency of 30; two delivery rooms, doctor’s scrub up 
rooms, sterilizing room. 

The infants’ rooms have a capacity of 15 infants. 
partment has an electric incubator. 

The women’s ward has nine beds. 

The west wing is all patients’ rooms, capacity 21; equip- 
ment same as other wings. 

The fourth floor is given over to surgery, the oper- 
ating rooms, sterilizers, X-ray, and laboratory. One 
wing is given over entirely to patients, with 21 beds. 
Other features on this floor are: 

Orthopedic room, amphitheater, one large operating room, 

(Continued on page 79) 
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Have You a “Slacker” Power Plant? 


Few Hospitals Getting Full Results From Mechanical Equip- 
ment, Says Writer After Fifteen Years’ Study of Institutions 


By E. W. Riesbeck, Consulting and Service Engineer, Chicago 


“What can be done to make our ledgers balance?” 

This so important question has been asked from 
various sources and from all parts of our country. 
Superintendents are not alone in asking this question. 
Hospital boards, trustees, hospital staffs, and execu- 
tives seem equally interested in this serious problem, 
that has confronted them for years, and seems more 
acute today than ever before, due to the constantly 
increasing demand placed on our hospitals, a natural 
consequence of the fact that the general public has 
become better acquainted with hospital service, and 
patronizes the hospital to a far greater extent than 
ever before. 

To do justice to this matter which has forced itself 
to the foreground it becomes necessary to divide the 
hospital into two parts—the hospital ground, building 
and furnishing, and the mechanical equipment. To 
this second item belongs everything necessary for the 
proper operation of the hospital after the building is 
erected and furnished. It is a certainty that no money 


can be made on the building itself, it being necessary, - 


of course, for the housing of the patients. 
MECHANICAL EQUIPMENT VITAL 

It is logical, therefore, when we say that no matter 
how beautiful the building and surroundings of a hos- 
pital may be, they will not make the ledger balance. 
This fact depends entirely on the second item, mechan- 
ical equipment. The proportion of the income of any 
hospital to the expenditure is the item that has caused 
so much distress and worry to our hospital boards and 
superintendents. 

‘It becomes more clear to the hospital management 
as the existing conditions present themselves that the 
recommendations made by the building committee of 
the American Hospital Association in 1922, to the 
effect that the hospital board should employ not only 
the services of a hospital architect, but also those of a 
consulting engineer, well versed in hospital manage- 
ment and equipment, were well founded. The hospi- 
tals which adopted this recommendation have bene- 
fited greatly. 

A great many problems, such as proper equipment, 
well balanced and selected with care in accordance 
with established rules, which have proved successful 
in practice in various parts of our country, will be 
better solved and this will result in the establishment 
of the most economical operating conditions. 

FOR EXISTING BUILDINGS 

You will ask the question, and this is perfectly log- 
icab when new hospitals are being built or new addi- 
tions are contemplated, what can be done with the 
existing conditions in hospitals already built? This 
problem is not as sérious as it appears if the super- 
intendent is willing to cooperate. After the fact is 
established that conditions are not what they should 
be, and the superintendent or board of trustees are 
satisfied that the services of a capable eugineer would 
be of benefit to them, there is no doubt that in all 
cases considerable money can be saved and in a great 
many the ledger can be balanced without waiting for 
the time when an endowment fund can be created. 

In a hospital in the middle west the board of direc- 


tors decided to have a consulting engineer called in 
before building the planned addition to their hospital. 
Arrangements were made that resulted not only in 
considerable betterment of the existing conditions in 
the old hospital building and equipment, but netted a 
large saving to the hospital. The four old low pres- 
sure heating boilers, consuming over $263.64 for coal 
per month, were discarded and a high pressure boiler 
installed to take care of this load. In addition to this 
8,348 square feet of radiation was added in the new 
‘addition, also a 2,000-gallon hot water tank, three sets 
of sterilizers, a complete laundry, capable of taking 
care of 150 beds (1,200 lbs. dry linen per day), a 
large soup kettle, meat roaster, vegetable cooker, 
cereal cooker and two coffee urns. After the entire 
equipment was placed in operation it was found that 
the coal consumption per month was $495.29, or 
slightly more than double, notwithstanding the fact 
that the added radiation alone without the other equip- 
ment amounted to 142 per cent more than before the 
change was made. 
HOW ANOTHER LEDGER BALANCED 


The performance of this installation and tests made 
in various other establishments prove conclusively that 
the old idea, namely, the installation of low pressure 
heating boilers for heating and a small high pressure 
boiler to take care of laundry kitchen and sterilizer 
equipment is wrong, and should be discarded. The 
ledger in this institution balanced from the beginning, 
and has continued to balance in spite of the fact that 
a great deal of charity and emergency work is taken 
care of continuously. 

Further to demonstrate this point to assure the hos- 
pital superintendent that it is possible to balance his 
ledger, we will give another instance. In an eastern 
hospital, only one and one-half years old, by closing 
down the power plant and purchasing the current 
from the local power company on a five-year con- 
tract $9,920 was saved per year. | 

Rearranging the mechanical equipment saved an- 
other $1,224, a total of $11,144 per year, thus balanc- 
ing the ledger which in the previous year showed a 
considerable loss. 

HEATING A SERIOUS PROBLEM 


In most cases the heating of hospitals is a serious 
problem and a considerable expense item, and after 
years of study it has been definitely established that 
only two things can go wrong with a heating plant 
providing the proper size of boiler has been installed 
to handle the heating load: air binding, and improper 
removal and return of the water of condensation to 
the boiler. These two are the underlying principles 
of all heating trouble and can in all cases be easily 
corrected. 

If the heating system hammers and heavy pounding 
is noticeable, it indicates that the water of condensa- 
tion formed in the pipes, either going to or coming 
from the radiator, is not taken care of properly. If 
on the other hand not enough heat can be provided 
to the room and the radiators will not heat sufficiently, 
air binding, either in the supply mains, radiators of 














September, 1924 


return mains, takes place, which can also be readily 
located. 

The remedy for these common troubles will not 
only result in better heating facilities but save consid- 
erable coal, because a heating system that will circu- 
late readily can be operated at one-half to two pounds 
pressure and produce excellent results, while a slug- 
gish system may require from two to twelve-pound 
pressure to operate, which is a waste of from’ 25% 
to 30% of coal. With the present price of coal 
which is increasing rather than declining, this item 
alone is well worth considering. Another large item 
of waste in the steam plant is the fact that too little 
attention is paid to small steam leaks around valve 
stems, and in flanges, each and every one of these leaks 
may amount to from $6 to $10 per heating season, 
according to the size of the leak. 

Supply and return piping not covered and protected 
causes a loss of from 10% to 18%, depending on 
the exposure. The superintendent in most hospi- 
tals is too busy with hospital affairs, and leaves this 
matter entirely to his engineer, accepting his word 
that everything is in good condition. This is ques- 
tionable in a great many instances, unless a conscien- 
tious chief engineer is employed to look after this 
matter. The writer in his twenty years of experi- 
ence, during which time he has come in contact with 
the superintendents and engineers of hospitals and 
institutions, can truthfully say that very few hospitals 
are taking care of their steam equipment as they 
should. A slogan that I have adopted during the 
last fifteen years is well worth remembering and will 
help in all instances to get better results: “Don’t 
take anything for granted.” 

Another large item is the cost of coal itself. In 
almost 40% of cases investigated lump coal was used, 
ranging in price from $7 to $14 per ton, according to 
location. If proper draft is maintained and furnace 
conditions regulated it is entirely possible to use a 
cheaper grade of coal, with equal and sometimes even 
better results. 

In a northern hospital coal mined within four miles 

from the site was used at a price of $6.50 per ton. 
A test of this coal revealed a total B. T. U. of 13,849. 
A trial lot of coal was ordered shipped by rail over 
400 miles and the test for B. T. U. per pound was 
14,680. The cost laid down at the boiler house, in- 
cluding freight, amounted to $4.75, a saving of $1.75 
per ton, and better results were obtained. There is 
no fixed rule that can be established for the various 
plants, not even for those in the same locality, due to 
the varying operating conditions, but with little atten- 
tion and a few days of study, changes that will re- 
sult in remarkable saving can be accomplished. 
_ We shall continue to bring to readers from time to 
time practical solutions of interesting problems, in- 
cluding single pipe gravity heating, vapor heating, hot 
water heating, vacuum heating, steam heating (air 
line job) kitchen equipment, steam operated laundry 
equipment, and kitchen and operating room ventila- 
tion, sterilization, centralizing of supplies, food dis- 
tribution, method of purchasing food and supplies, 
refrigeration, and many others. 





Observes Hospital Day 

The Sweetwater, Tex., Sanitarium, of which Miss Rosa- 
bel DeBerry is superintendent, is a general hospital of 20 
beds. It received its first patient March 1, 1923, and ob- 
served National Hospital Day that year and again this year. 
Features of the day were special vocal and instrumental 
music, and a reunion of the 12 babies born in the hospital 
the past year. Each baby was presented with a bank book. 
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Intern Year Appreciated 


Physician Tells cf Opportunities Afforded Him 
’ by Term at Los Angeles General Hospital 
[Evrtor’s Nore: The following, reprinted from the August 
2, 1924, Journal of the American Medical Association, Chi- 
cago, indicates the value to the young medical graduate of 
the intern year. Inasmuch as intern problems will be dis- 
cussed at the Buffalo convention, this article is timely.] 


By Emil Bogen, M. D., Los Angeles, Calif. 


In connection with the recent discussions of the 
relationship of the fifth, or intern, year to the medical 
curriculum, it may be of some value to record the 
actual experience of an intern at one of the largest 
hospitals in America. I will therefore present a con- 
densed account of my experience during the last year, 
as an intern in the Los Angeles General Hospital, 
together with some observations. 

The intern at this hospital has complete responsibil- 
ity for the entire examination and treatment of every 
patient under his care, but receives aid, advice and 
supervision from the resident and attending staff. He 
sees every patient within an hour after admission; 
takes the history; makes a physical examination; does 
a urinalysis and such other diagnostic procedures as 
may be indicated; makes a diagnosis; prescribes such 
treatment as he deems desirable, and thereafter sees 
each patient at least once daily. 

SIX WEEKS’ PSYCHOPATHIC SERVICE 

My first assignment, July 1 to August 15, was in 
the psychopathic service. Here I had 159 patients 
during the six weeks, with four deaths. Among the 
unexpected phenomena noted in this ward were the 
high percentage of indicanuria among the patients on 
admission, the frequency of drug addiction, especially 
io the newer barbituric acid compounds, among the 
women, and frequent complaint of disordered con- 
sciousness or nightmares the day after a patient had 
been quieted by injections of scopolamin. 

August 15 to October 1, in the contagious wards, I 
had 135 patients, with eleven deaths during that 
period. Of these patients, fifty-seven had positive 
cultures for diphtheria, tweny-eight had scarlet fever, 
and twelve had infantile paralysis. All the patients 
with scarlet fever were given Schick tests. Eight of 
them gave positive reactions, and two of these later 
developed clinical diphtheria. As intern, I performed 
eight intubations and 12 tonsillectomies, and assisted 
with two tracheotomies and one mastoidectomy. 

GENERAL MEDICAL SERVICE 

October 1 to November 15, I had fifty patients in 
the general medical wards and twenty-nine patients 
in the typhoid fever ward, with nine deaths during 
this time. I performed Widal’s hemoclastic crisis test 
on each patient with typhoid fever, with positive re- 
sults in about 80 per cent of the cases. The medical 
cases included ten patients with carcinoma, five with 
acute salpingitis, four with renal disease, four with 
heart disease, three with eye diseases, three with acute 
arthritis, three with syphilis and two with cholelithia- 
sis. Five of these patients gave markedly positive von 
Pirquet tests, including two with tuberculosis of the 
kidney and two with pulmonary symptoms. 

November 15 to January 1, I had 104 infants on 
the pediatric service, with eight deaths. When I came 
to this service they had been trying the Czerny-Klein- 
schmidt butter flour mixture for malnourished in- 
fants. Most of these were changed to Marriott’s lactic 
acid milk and Karo feeding with remarkable improve- 
ment. A few were given S. M. A. with satisfactory 
results, and another group was found to get along 
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well on the ordinary milk, water and dextri-maltose 
formulas. 

January 1 to February 15, I had forty-two pa- 
tients in the gynecologic service, fifty-one children in 
the orthopedic service, and twelve cases in the general 
surgical service, without a death. In removing stitches 
following operations, I found that, in addition to the 
suggestions recently made to cut sutures the day be- 
fore they were removed, and to have the patient 
breathe deeply when abdominal sutures were being 
removed, much less pain was produced if the wound 
was first freely covered with hydrogen peroxid to 
soften the encrusted suture. : 

February 15 to April 1, I again had a medical serv- 
ice, with sixty-seven patients, six of whom died during 
the six weeks. Among these patients were twelve 
patients with acute arthritis, and these took sodium 
salicylate up to 200 grains (13 gm.) a day, with only 
one patient developing symptoms of salicylism, and 
with notable improvement in most cases. In this serv- 
ice, hypodermic injections of 2 c.c. of 50 per cent 
magnesium sulphate solution were used in quite a 
number of cases as an anodyne and sedative in place 
of morphin, with surprising success. 

135 ANESTHESIAS 

March 1 to March 15, I had an opportunity, as act- 
ing resident anesthetist, to supervise 135 anesthesias, 
including seventy by ether, forty-five by nitrous oxid 
gas and oxygen, and twenty spinal anesthesias, with- 
out any fatalities. 

April 1 to May 15, in the obstetric service, I deliv- 
ered seventy-five babies and assisted in the care of 282 
women, with a mortality of four mothers and eight 
babies. Coagulation time was determined for each 
infant within a few days after birth, but in no case 
was the clotting delayed over nine minutes. Circum- 
cisions were performed on fourteen infants, an animal 
board being used to hold the infant, and thus dis- 
pensing with the need of an assistant. An attempt 
was made to evaluate the use of supplementary feed- 
ing during the first four days, before the mother’s 
milk supply becomes well established, using for- 
mulas with Eagle Brand condensed milk and with 
S. M. A., but without marked change, as shown by 
daily weighing of the infants. Of 100 women in labor, 
thiry-one admitted intercourse within the last week 
before confinement, and twenty-nine others within the 
last month, but no relationship could be shown be- 
tween this and the subsequent course of labor or the 
puerperium. Several of the patients asserted that they 
had faithfully used various chemical and mechanical 
contraceptives, often at the advice of their physician, 
evidently without avail. A study of the urine of 220 
women, taken, whenever possible, just before delivery, 
showed thirty cases of acetonuria, among eighty-seven 
cases in which there was acid urine. It was found 
that, in almost every case, the presence of acetone in 
the urine was associated with some definite pathologic 
condition of the mother, such as eclampsia, toxemia 
without convulsions, and pernicious vomiting, and that 
in only two cases of these pathologic conditions was 
no acetonuria found. 

MORE THAN 1,000 PATIENTS 

May 15 to July 1, in the laboratory service, I had 
no individual patients. There were two or three 
necropsies a day, and pathologic sections of from six 
to twelve specimens secured from operations. 

It may thus be seen that, during the last year, my 
internship has given me an opportunity to watch and 
care for 1,000 patients. 
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How Woman’s Auxiliary Helps 
Here Are Some of the Things Done by Organiza- 
tion of Royal Jubilee Hospital, Victoria, B. C. 


By Mrs. P. B. Rhodes, President, Woman’s Auxiliary, 
Royal Jubilee Hospital, Victoria, B. C. 

Early in April we held our “tag day” which, to my 
mind, is the greatest means of reaching all people 
and the only one of all means for raising monies 
where all funds collected go to the object collected 
for—the expense of tags being nominal. 

As collections are almost impossible to get we in- 
augurated the system of teams of two women to- 
gether, sitting each day, for ten days, in the main 
entrance of one of the largest departmental stores to 
collect the annual fee and to enroll new members. 
We divided the day into shifts, 10 to 1, 1 to 4 and 
4 to 6, etc. Our annual meeting cards containing 
notice of time and place of collection were distributed 


by these teams. 
BALL AND SHOWER POSTPONED 


The directors of the hospital put on a drive for the 
new building last year and in consequence we did 
not have our annual ball, which has become a great 
social event, nor our “linen shower,” which is either 
an Easter or Thanksgiving offering, when articles 
such as towels and pillow-slips are asked for. We 
serve tea and give a musical programme and have 
a “silver bowl,” in evidence if people wish to drop a 
voluntary donation. 

These are really our only means of raising money 
and the work is carried on by the executive commit- 
tee of 25 members. 

Our work, as our name implies, is to assist, in 


every way possible, the directors. 
THE YEAR’S EXPENDITURES 


The year’s expenditures were: 

$500 toward the building of a greenhouse, which 
had been destroyed by a heavy snow a few years 
before. 

The remodeling of an up-to-date linen room at a 
cost of nearly $400. 

The furnishing of a waiting room for $150. 

The graduation of nurses, $50. 

Christmas cheer, $100. 

Blankets, $75. 

Table linen, $80. 

Rugs, $70. 

Plants, $50 (grounds of new building). 

Material, $150 (making of gowns, bandages, etc.). 

Six Fowler beds. 

The purchase of three sewing machines and three 


motors for the sewing committee. 
PURCHASED TRAY SILVER 


The previous year we purchased 20 sets of tray 
silver, a perfect white metal (not plated) service, 
which in three years pays for itself in breakage, and 
128 sugar shakers at a cost of $1,500. 

As we have had a savings fund, started in 1901 
at the time of Queen Victoria’s death, as a memorial, 
we are prepared to hand to our directors $6,500 for 
the maternity ward, having fully equipped such a 
department of nine beds, with delivery room, nursery, 
etc., from the same fund in 1906. 

Also from another savings fund we are furnishing 
seven rooms on this same floor at an expense of $500 
each. 

We have also furnished the lime and tiling for the 
ground floor of the new building at a cost of $1,000. 

These are a few of the largest items, many smaller 
amounts arising from time to time, fulfilling wants 
and needs asked for by our directress of nurses. 
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Why Not Help Patient Stay Well? 


Here Is a Suggested Plan for Follow-up Clinic to Prevent 
Discharged Patients From Coming Back With Same Ailment 


By Bernard L. Kahn, M. D., Chief, Follow-Up Service, Mt. Sinai Hospital, Philadelphia, Pa. 


[Eprror’s Nore: From the quarterly bulletin of Mt. Sinai 
Hospital, Philadelphia, Pa.] 

On our bulletin board at the Mt. Sinai Hospital we 
have a picture depicting the patient as the most im- 
portant person in the hospital. In other words, the 
complex organization with its president, directors, ad- 
ministrative force, with its various departments, and 
last, but not least, the many nurses, owes its existence 
to the patients. 

Should we forget this important individual, after he 
has left our institution? 

It costs nearly $5 a day to treat a patient in our 
hospital. We believe this expense is justified as a 
service to the patient and the community. It is met 
by private contributions through the Federation and 
by state grants. 

We fail to get the full value of this expenditure, 
unless we follow the patient after his discharge from 
the hospital, not only for the purpose of conserving 
his health, increasing his intelligence in health matters, 
and preventing recurrent illnesses, but also for the 
purpose of keeping tab on the results of our methods 
of treatment. It certainly is a distinct advantage to 
the staff of a hospital to maintain a complete record 
of the end results of the patient’s treatment. Are 
they not entitled to know how the broken-down human 
machines fared after their repair in our hospital, and 
how long they remained repaired? 

INDUSTRY RECOGNIZES ITS VALUE 

Follow-up methods and periodic examinations of 
their machinery or products are now an established 
practice in commercial institutions and manufacturing 
plants. This is done to forestall unnecessary expense, 
accidents, and sometimes loss of life. 

Automobile owners (and many of us belong to this 
class) know of the monthly inspections conducted by 
all the automobile concerns. 

Why should we not in a similar manner conduct 
periodical examinations of the many human machines 
that are being repaired daily at our plant at such an 
enormous expense? 

Some part of the machinery, the heart, lungs, or 
kidneys, may go wrong at any time after the patient 
leaves the hospital. 

Many thoughtful physicians on our staff have noted 
with sorrow that patients, once discharged from the 
hospital, cured, come back months later to the same 
hospital, or perhaps to another hospital, with the same 
ailment. This means a large waste of the earlier 
efforts of the physician and the hospital. 

A WASTE OF MONEY AND ENERGY 

Numerous such cases fall into the unscrupulous 
hands of quacks and charlatans, who undo all the good 
that has been done at our institution, and render the 
patients broken physically, financially, and mentally. 
Ultimately, it means the readmission of almost all 
such cases to some hospital. 

Why duplicate this effort and expense at successive 
hospitals, to which the sick individuals may betake 
himself in his restless search for relief of his sysmp- 
toms? 

I could enumerate case after case where this appall- 


ing waste of money and human energy has occurred 
as the patients have drifted from one institution to 
another. 

A large part of this waste can easily be prevented 
by an efticient follow-up system. 

Last year, when our follow-up work was in its 
infancy, I made the following assertion: 

“Humanity in general appreciates attention, and 
the hospital that shows continuing interest in its dis- 
charged patients, and desires to know their further 
progress, will in all likelihood become better known 
and more valued in the community, than one that 
does not.” 

It is gratifying to find this assertion well sup- 
ported by the history of the year. The patients, 
coming to the follow-up clinics, are profuse in their 
appreciation of the interest shown in their condition 
by the hospital. 

The principle of the follow-up clinic, as a preven- 
tive measure, must be evident to every one who be- 
lieves in preventive medicine. The only drawback lies 
in the increased expense. Let me mention, briefly, a 
plan for the work of the follow-up clinic, which will 
add very slightly to the expense of the present per 
capita cost of the patient, and at the same time will 
greatly improve the patient’s relations to the hospital, 
and to his own health problem. 

When the patient leaves the hospital, the chief resi- 
dent physician should mark on the patient’s chart the 
date for the first return visit to the follow-up clinic 
and a printed card should be handed to the patient, 
containing date. A typewritten form letter, signed 
by the chief resident physician, should immediately 
be mailed to the family physician, informing him 
briefly of our findings, diagnosis, and treatment, and 
requesting the privilege of having the patient come 
to the follow-up clinic on the specified date. 

If the patient was sent to the hospital by one of our 
out-patient chiefs, a similar letter should be sent to 
him. 

This method would wisely imitate the practice of 
our automobile manufacturers. They issue pamphlets 
at the service station, requesting that cars be returned 
for monthly inspection to their own service stations, 
where they can go over the engine carefully, see to the 
proper oiling and greasing, and thus prolong the life 
of the car. 

Shall we be less wise and careful in our handling 
of human beings than the manufacturer is in the care 
of the machines? 


U. S. Wants O. T. Workers 


The United States Civil Service Commission announces 
open competitive examination for Occupational Therapy Aide 
and Occupational Therapy Pupil Aide in the U. S. Veterans’ 
Bureau. Receipt of applications will close December 30, 
1924. The entrance salary for aide ranges from $1,680 to 
$1,800, and for pupil aide, from $1,000 to $1,400. Where 
quarters, subsistence and laundry are available, a deduction 
of $600 a year will be made from the salary to cover such 
items. Full information may be obtained from the United 
States Civil Service Commission, Washington, D. C., or the 
secretary of the board of U. S. civil-service examiners at 
the post office or customhouse in any city. 
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Wesley Has “Finest Hospital Report” 


Thirty-Fifth Annual Record a Masterpiece of Typography, Art and 
Arrangement; Colored Photographs and Stiff Cover Are Features 


The “world’s finest hospital report” has been issued. 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, is responsible for this achievement 
which is in the shape of a beautifully printed and 
illustrated annual report of the institution, bound in a 
stiff cover of light blue. Letters of gold and a large 
cameo-effect in white showing the heads of William 
Deering and Abbey Deering Howe, benefactors of the 
institution, on the cover indicate the unusual excel- 
lence of the contents of the volume. 

Another departure in hospital printing is the use 
of natural color photographs throughout the 154 pages 
of the report. These colored illustrations include 
paintings of the two benefactors named above and 
photographs of the lobby, the superintendent’s office, 
the solarium, alcoves and other parts of the institu- 
tion. Those who have visited Wesley recently have 
noted the artistic treatment of the lobby, corridors, 
reception rooms and other places. This is the work of 
a skilled interior decorator and artist, and the remark- 
able beauty of this work is brought out splendidly in 
the colored photographs which adorn the report. 

WORK OF EXPERTS 


From cover to cover the report is the work of ex- 
perts in typography, printing, binding, and the subject 
matter has been prepared in a way that makes one 
desire to read the volume through before putting it 
down. 

Mr. Gilmore had a number of reasons for issuing 
such a distinctive volume. In the first place, he ad- 
mitted, he wanted to have the pleasure of getting out 
the most beautiful hospital report, and hospital admin- 
istrators, judges of printing, etc., agree that this am- 
bition has been realized. This is Mr. Gilmore’s silver 
jubilee year as a hospital superintendent, and this 
anniversary, together with the thirty-fifth of the hos- 
pital, were other impulses to produce an outstanding 
report. 

WHY REPORT WAS ISSUED 


Another reason is that Mr. Gilmore considers the 
work of the hospital its best advertisement, and he 
was anxious to present the story of Wesley’s accom- 
plishments in the most intriguing way. While the 
hospital does a great deal of free and part pay work, 
it. also numbers many wealthy people among its pa- 
tients, and it was to interest these in the work of the 
hospital that the report was prepared in such an 
unusual fashion. The volume is such as to attract 
the eye and to impress all with the fact that it is a 
book worth keeping. This undoubtedly will lead to 
its being displayed on a table or in a book case in a 
patient’s home where other well-to-do people will be 
induced to read of Wesley Memorial Hospital’s his- 
tory and accomplishments. In this way, undoubtedly, 
contributions of a substantial character will be at- 
tracted to the institution. 

CONTENTS OF VOLUME 


The report gives in detail the steps leading to the 
organization of the hospital, a list of trustees, staff 
and administrative personnel, all of which is artistic- 
ally displayed in type which gives the impression of 
dignity and affluence. The work of the metabolic 


laboratory and of the X-ray department is featured 
early in the book, with full page illustrations supple- 
menting the text, and then come the annual reports of 
the president, superintendent, chaplain, superintendent 
of nurses, auditor, etc., followed by general statistics, 
instructions for prospective patients, by-laws of the 
hospital, complete information concerning the woman’s 
auxiliary, and thirty pages devoted to the Wesley 
Memorial nurses’ school, of which Miss Bertha 
Knapp, R. N., is principal. 








The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 








In this column are listed subjects treated in book- 
lets and literature recently issued by various firms 
supplying the hospital field with equipment, ma- 
terials and services. 


Copies of these booklets, or of literature on any 
subject in which a hospital executive may be in- 
terested in connection with hospital work, will be 
forwarded on request. 


Every hospital executive should know “what to 
do it with” as well as “how to do it,” and to keep 
the field informed of new and helpful literature is 
the job of this department. 


_Many hospital executives watch this column each 
month and check their files of equipment literature 
to see that it is up to date. 


Just drop a line or a card to “Hospital Execu- 
tive’s Library,” HosprraL MANAGEMENT, 537 South 
Dearborn street, Chicago, for a copy of any or all 
of the new literature on the following subjects: 


A leading manufacturer of surgical equipment 
announces the publication of a new and enlarged 
catalog describing in detail its products with numerous 
illustrations and giving complete information, includ- 
ing prices. 

Diet in the practice of medicine, and in constipation. 

Wall cabinets. 

Linen marking. 

Anesthesia apparatus. 

Plumbing equipment. 

Food products. 

Kitchen equipment. 

Ice breaking equipment. 





Canadian Construction 
Contracts were awarded for 56 hospitals costing 
$5,650,000 in Canada for the first seven months of 
1924, according to MacLean’s Building Reports, Ltd. 
This is more than 100 per cent increase over the 
value of the 34 contracts awarded for the first seven 
months of 1923, which totaled $2,188,000. 
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A Missionary Hospital in India 


Lack of Modern Apparatus Is Big Difficulty in Caring 
for Natives; Blacksmith and Carpenter Make Equipment 


By Miss Jennie Reilly, R. N., Superintendent 


of Nurses, Clough Memorial Hospital, Ongole, 


South India 








MAIN BUILDING OF CLOUGH MEMORIAL HOSPITAL, ONGOLA, INDIA 


[Eprror’s Note: The illustrations for this article which 
describe the difficulties of missionary hospital service in 
India were furnished through the courtesy of Missions, New 
York, a Baptist publication. ] 

The Clough Memorial Hospital had its beginnings 
about 1916, in a small mud hut used as a dispensary, 
which served the surrounding community until the 
erection of the building in October, 1918. The hos- 
pital compound comprises about 23 acres and is plenti- 
fully supplied with trees and roads which connect the 
different buildings. 

The first ward was opened in 1921 and the others 
as they were finished. The general capacity is 150 
beds, but in India it is always possible to arrange for 
as many more because of the spacious verandas. 

We have medical and surgical wards for men and 
women, and maternity and children’s wards. Our iso- 
lation wards for communicable diseases are at the 
back of the compound. 

We have a small operating room for minor surgery 
connected with the dispensary. Our main operating 
room with ether, sterilizing and labor rooms is in the 
center of the main building. 

Our male wards are equipped with iron beds, 
painted grey, and, were made by our local blacksmith. 
They have wooden bottoms covered with washable 
mattresses. The Indian does not care for springs, so 
we have had these patterned somewhat after the na- 
tive bed. 


Our female wards have American hospital beds, 
with canvas stretched tight and laced with strong tape. 

So far we have not secured a sufficient number of 
bedside tables, but we have two in each ward which 
serve for dressings and utility purposes. This consti- 
tutes our ward equipment, except for an irrigating 
stand (locally made from wood), and a few stools 
for the patients to sit upon during the process of bed- 
making or during convalescence. 

Our operating department is quite well equipped, 
speaking from the standpoint of our sister institutions. 
We have an operating table, instrument tables, wheel- 
stretcher, instrument cabinet, irrigating stand with 
basins, and a real American sterilizer. 

The instrument cabinet and irrigating stands were 
made here by our local carpenter and blacksmith. We 
hope some day to add a real instrument cabinet and a 
stand for our solutions. 

We often have to use what is at hand. For instance, 
a patient with double fracture of his legs, was put in 
extension by the use of a few slats of wood and all 
the string that the hospital afforded. The result was 
that he got one good leg, but the other became bowed 
because of the difficulty of keeping the apparatus in 
place. 

At present we have two American doctors and one 
Indian assistant. There is one European nurse, with 
two Indian graduate nurses, and six Indian women in 
the nurses’ training school. In addition to this we 
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have four Indian boys who are taking the course in 
nursing and compounding. The nurses’ course re- 
quires three years, while the compounders’ course only 
requires two years. Both men and women are re- 
quired to appear for special examinations, which, if 
passed, qualify them for certificates or diplomas. 

We also have a Red Cross Society in connection 
with our hospital. Last year our dispensary took care 
of 5,907 new cases with about 17,350 treatments. In- 
patients totaled 505, including 50 maternity cases. As 
we had only 12 the previous year, which was the year 
we opened the ward, we felt this was a good gain and 
this year to date we have had over 650 in-patients and 





will probably reach the 1,000 mark before the year is 
ended. Operations to date number 65. This does not 
include minor work done in the dispensary or ab- 
scesses opened on the wards. 

Our greatest need at present is for septic tanks or 
sewerage. Other needs are an X-ray, some apparatus 
for fractures, a wheel chair for transferring patients 
to and fro, some strong bed rests, an instrument cabi- 
net for our operating room, some dressing wagons to 
assist in ward dressing the ones that wheel about, 
some cabinets for our utility rooms, bedside tables 
with places at the bottom for the belongings of our 
bed patients. 

In addition to our hospital work the doctors are 
often called to the surrounding villages to give relief 
to some one who cannot be carried to the hospital. 
During the early months of 1923 we had an epidemic 
of relapsing fever and almost every day we had nu- 
merous calls from the villages. Many times we would 
look out in the morning and see a native cart with two 
bullocks containing a whole family, or at least, the 
ones who were still living. In this capacity we were 
greatly helped by our ever-ready friends, Brothers 
“Dodge” and “Ford” and, although I put my Ford sec- 
end on the paper, it in no way played second part in 
this epidemic. 
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The following is taken from a report by Dr. J. W. 
Stenger, director of the hospital: 

“Nineteen twenty-two saw the completion of the 
work of construction of the twenty-five buildings in 
all, which form the Clough Memorial Hospital, though 
there are still some minor tasks to be finished. When 
you consider that all this work has been done by hand 
without any modern machinery or appliances, and 
without any skilled mechanics, and that the buildings 
are all of stone, with stone floors (hand polished), the 
six years which it has, taken seem a short period for 
the transformation of the waste land covered with 
high, dense cactus growth into this beautiful com- 





THE MATERNITY BLOCK OF CLOUGH MEMORIAL HOSPITAL 


pound now covered with fine, substantial buildings. 
The task of elevating two steel tanks, each of 2,000 
gallons capacity and weighing 3,000 pounds, onto a 
stone tower 30 feet high, without any modern appli- 
ances or trained help, has been ‘some job’! We hope 
soon to have the pump and water lines installed so we 
can have running water in the buildings, or at least 
near them. 

“During the year we have also partly furnished 
most of these buildings. On account of the high cost 
of importation, we have had made out here a good part 
of this furniture. The iron beds and cribs are strong 
and look very neat with their fresh paint. These 
Indian carpenters have made surprisingly nice chairs, 
tables, etc., with their crude tools.” 


Evening Class in Administration 


Evening classes in hospital and institutional management 
are to be given at Temple University, Philadelphia, Pa., be- 
ginning September 30, with Charles S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia, in charge. The univer- 
sity also offers two other evening courses, in hospital records 
and hospital accounting. Temple University recently con- 
cluded a summer institute in hospital administration, which 
was held from July 7 to August 15. The evening course 
consists of thirty lectures for each subject, one lecture in 
each group a week. 








THE PASADENA DISPENSARY BUILDING, CLOUGH MEMORIAL HOSPITAL 
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Hospital Day in Far-Off Lands 


3,000 Chinese Visit Institutions in Chengtu, West 
China; New Zealand School Hospital Has Program 

HospiTAL MANAGEMENT has been advised of given 
details of the observance of National Hospital Day, 
May 12, in two far-off lands, China and New Zealand, 
the observance in each instance being most successful. 

The Chinese observance, of which information was 
received was at Chengtu, West China, where three 
hospitals maintained by the Canadian Methodist Mis- 
sion, held a joint program. Miss L. Geraldine Hart- 
well, principal of the school of nursing of the institu- 
tions, in her letter said it was necessary to turn visitors 
away in the afternoon because of approach of meal 
time, but during the visiting period more than 3,000 
had come. “We were greatly surprised,” writes Miss 
Hartwell, “to have so many come, as we thought they 
were not interested. But we found that we could have 
inspection days often, and we believe it will help in 
educating the public to take care of their sick, besides 
helping them realize why we are here.” 

PROGRAM IN NEW ZEALAND 


The program at Dunedin, New Zealand, was held 
under the auspices of the New Zealand University 
medical school hospital. A feature was the graduat- 
ing exercises of the school of nurses and a visit of 
some 70 high school girls :hrough the hospital and 
nurses’ quarters. The opening of a large sun room 
was another feature. Stress also was laid on the im- 
portance of X-ray and X-ray therapy and the hopes of 
the hospital for an adequate and modern X-ray de- 
partment were outlined in detail. 

During the ceremonies a cablegram of congratula- 
tion was read by the chairman of the hospital board, 
W. E. S. Knight, from E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago, and chairman of 
the National Hospital Day Committee. 

HOSPITAL DAY IN WEST CHINA 

The following description of National Hospital Day 
in West China was written by Miss Hartwell: 

In planning for National Hospital Day this year we 
decided to hold our celebrations on Saturday and Sun- 
day, May 10 and 11, instead of Monday, May 12, as 
it was much more convenient for the general public 
and the students. 

The three hospitals planned to hold it together— 
Women’s, Men’s and Dental. The three hospitals are 
a block away from each other, the Dental being on the 
same street as the Men’s hospital. 

The invitations were printed at the Canadian Meth- 
odist Press with a Red Cross as a heading. These 
were sent to all the mission and government schools, 
to all the public offices of the military and civil admin- 
istrations, to the business sections of the city and for 
two days in two of the most prominent daily papers. 

TALK ON NURSING 

On Saturday at 5 p. m. after inspection of hospitals, 
a program for women guests was provided by the 
nurses of the Canadian Methodist Mission Hospital 
for Women and Children, in which two nurses told of 
the aims of the nursing profession and the benefits of 
a hospital to a community. A sketch was given by 
the nurses showing the development of our profession 
in Szechwan and the recognition that it is gradually 
winning. 

About 1,000 women and school girls remained for 
the program which was given out on the lawn under 
cover. ; 

At the Men’s Hospital the doors were opened at 
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1:45 p. m. and a continual stream of people of every 
description and every class came in and out. As they 
came in a sheet of paper was given them telling about 
the hospital as follows: 

Medical work was started in Chengtu by the Canadian 
Methodist Mission in 1894 on the present street in a small 
building. In 1907 the present building was started, but be- 
cause of the Revolution was not finished until 1911. 

THREE FOREIGN NURSES 

The School of Nursing was organized in 1913 by Miss 
McNaughton. The school of nursing was registered in the 
Nurses’ Association of China in 1919. Six classes of nurses 
have graduated, 20 students in all. There are now two grad- 
uates on the staff, Mr. Goa Chin Hwa and Mr. Yang Wen 
Yuan and 25 students in the school. There are three foreign 
nurses in charge, Miss K. D. Ross in charge of the opera- 
tion room suite and surgical nursing, Miss M. C. Denison in 
charge of the medical nursing, Miss L. G. Hartwell principal 
of the school of nursing. 

There are six doctors in connection with the hospital: Dr. 
C. B. Kelly, specialist in bacteriology; Dr. C. W. Service, 
specialist in surgery; Dr. E. C. Wilford, specialist in surgery 
and X-ray; Dr. A. E. Best, specialist in internal medicine; 
Dr. D. C. Hwang, assistant surgeon; Dr. J. C. Humphreys, 
visiting physician. 

Patients with all diseases (except contagious diseases) are 
admitted into the hospital. 

The department of pharmacy was opened in 1912. In 1920 
the West China School of Pharmacy, the Chinese drug re- 
search section, the manufacturing section and the sales section 
were organized. 

The aim of this department is to train students in modern 
pharmacy and to carry on research in Chinese drugs and 
develop the manufacture of same into modern medicine of 
convenient form and accurate dosage. The staff of pharma- 
cists at present in charge of the sections of the department of 
pharmacy consists of H. U. Pu and G. C. Gi, graduate phar- 
macists, and E. N. Meuser, Phm. B. 

RULES FOR PATIENTS 

1. In-Patients—(a); Registration fee 100 cash: (b) Hos- 
pital fees: public wards, 20 cents; semi-private, 50 cents and 
$1.00, private rooms, $1.50 and $3.00. On entrance to hospital 
patients must make a deposit of two weeks’ fees in advance. 
(c) Operation fees: major operation $5.00; minor opera- 
tion $2.00. 

2. Out-Patient Department—Hours from 10:30 a. m. to 12 
m. every day except Sunday. Ordinary fee 50 cash. Special 


fee 200 cash. 
3. Special Patients—Hours from 10 a. m. to 12 m. every 


day except Sunday. Fee 50 cents. 
4. Out-Patient Calls—Day calls, fee $2.00. Night calls, 


fee $5.00. 
5. X-ray Department—Wednesday, 9 a. m. every week, 


fee 50 cents. Friday, 1 p. m., every week, fee 50 cents. 
. Examination of Eyes for Glasses—Dr. R. G. Kilborn. 
Wednesday. 2 p. m., every week, fee $1.00. 

7. Hospital Drug Sales Room—Open everv day from 8:30 
a. m. to 5 p. m. except Saturday p. m. and Sunday, for sale 
of drugs. Everyone is cordially invited to come and inspect 
the shop and buy. 

BIG CROWD ATTRACTED 

The Military Medical School came in a body of over 
70 students. Several girls’ schools also came in a 
body. The operating rooms, laboratory, X-ray depart- 
ment and the manufacturing department of the drug 
room were the best attractions. Samples of tooth 
paste were given after seeing the demonstration. 

The people were excited. many having never seen a 
hospital or a foreign building before. They had also 
heard many things of what went on which were not 
true, but which made them anxious to see for them- 
selves what it really was like. 

Two old ladies, one with snow white hair and one 
blind. came at the same time into the main hall and 
wouldn’t go on. They said that they had never in all 
their lives been in such a bie building so clean and 
airy and they wanted just to sit down and enjoy it all. 
seeing the people coming in and going out and going 
up and down stairs. 

As the people left we handed them tracts on opium, 
personal hygiene and tuberculosis. 
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Many asked us how often we had inspection of hos- 
pital. We replied that this was the first day we had 
planned this arrangement, but we were going to plan 
to have them oftener. We decided that this way of 
letting the public see the hospitals and their workings 
is a very good advertisement and it enables the people 
to see what we are doing for them. 

TURN PEOPLE AWAY 

At 5 p. m. we turned the people away as the patients 
had to have their evening meal and we had to get 
ready for the evening lecture. It was a hard thing to 
do when we were glad to have them come and we 

The basement under the main wing is only suf- 
ficiently excavated for convenient passage, and is 
available for rough storage. The basement under the 
maternity wing is at present unfinished, but well 
lighted and available for future development of serv- 
ice needs of the hospital. Under the memorial ward 
wing are the accommodations for the servants and 
some general store rooms. 

At the east end of the main wing is the apartment 
for the superintendent of the hospital. 

PROVISION FOR ISOLATION 

At the west end of the main wing there are two 
small wards where patients can be isolated in case 
of need. In the basement under these rooms is located 
the laundry and accommodations for the janitor. 

The hospital is well protected against fire hazards 
by a complete fireproof concrete floor throughout 
separating the first floor from the basement, and by 
a slate roof from danger from flying sparks from 
forest fires or other similar causes. 

The floors are covered with linoleum which gives 
a soft and quiet floor, except in the service rooms, 
bathrooms, and operating room wing where terrazzo 
is used, which is desirable where there is likely to be 
much water or much need for frequent washing. 

TRIM OF GUM WOOD 


The wood trim throughout the hospital is of gum 
wood, finished in its natural color, which is a pleasant 
warm brown with attractive veining and variation 
in color. Plaster walls painted in attractive light tones, 
and the rooms furnished with simple colonial furni- 
ture and their windows nicely curtained give a very 
agreeable homelike effect. 

The exterior is of New Hampshire waterstruck 
brick. The natural grades of the sloping site permit 
in effect a one-story building which sits comfortably 
low on the ground, and yet provides a considerable 
amount of fully lighted basement space. The grades 
in the enclosed court yard will be terraced and 
banked to meet the natural slope, and with their 
eventual simple planting should form an attractive 
setting for the building. 


38,500 Nurses’ Visits 


The Metropolitan has for fifteen years made it a part of 
its industrial insurance work to reduce mortality among its 
policyholders by health education and nursing attention to the 
sick, says a bulletin of the Metropolitan Life Insurance Com- 
pany, New York. This program has been widely extended 
to those insured under group policies. In 1923, 38,500 visits 
were made by trained nurses, representing the Metropolitan, 
to working men and working women. This service is avail- 
able in all but a few scattered communities. 

Now, to make further inroads into unnecessary sickness 
of working people, the Company, as a part of its service to 
group insurants, is developing a department to assist em- 
ployers to correct unhealthful working conditions, 

The Metropolitan has for years distributed millions of 
health leaflets to its industrial policyholders. These have 
had a decided educational effect in reducing deaths from the 
great scourges, such as tuberculosis and the children’s diseases. 
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Hospital in Preventive Role 


Bergen County Institution, Ridgewood, N. J., Edu- 
cates Community Regarding Contagious Diseases 


At the Ohio Hospital Association convention, as re- 
ported in July HosprraL MANAGEMENT, an inquiry as 
to provisions for the care of communicable disease 
patients brought forth information concerning the 
general lack of such facilities in small towns. 

Bergen County Hospital, Ridgewood, N. J., of 
which Dr. Joseph R. Morrow is superintendent, has 
gone a step further in this work of fighting contagious 
disease by conducting an educational campaign among 
the people it serves to enlighten them as to the means 
it offers for the prevention of certain communicable 
diseases. 

One of the features of this campaign was the fol- 


“lowing letter, issued by Dr. Morrow to various organi- 


zations and individuals interested 


health: 


Attention has been directed to the unusually small number 
of diphtheria cases experienced in Bergen County and other 
localities, and the statistics compiled are positive evidence 
that efforts directed toward its prevention, has accomplished 
results. ; 

The prevalence of diphtheria as reported by the health 
department of Newark has been diminishing for the past 
several years. During 1920 and 1921 there were so many 
cases of diphtheria developed in Hackensack, that the board 
of education, through its medical department, introduced 
the Shick test and the administration of toxin-antitoxin in- 
oculations. During the school years 1920-1921 eighty-five 
cases of diphtheria were reported, over a period of seven 
months from September to March, inclusive, the highest 
number of cases occurring in December and January, 21 and 
23 cases, respectively. 

In September, 1922, 1,500 children were immunized, fol- 
lowed by a decided drop in the number of cases of diphtheria 
in the city. The total number of cases of diphtheria 
for the seven school months the year following were seven- 
teen, the highest number in any one month being five cases. 
The Shick test has been used extensively, each year since, 
with the result that during the year 1923 to 1924 only 7 cases 
of diphtheria have been reported from the schools to the 
health department. 

Hackensack, one of the pioneers in this program, blazed 
the way for other cities of the county. Englewood and 
Ridgewood and other municipalities followed with this pro- 
cedure with correspondingly satisfactory results. 

In Englewood in 1922, twenty cases of ,diphtheria were re- 
ported and the use of the Shick test and toxin-antitoxin was 
instituted at the beginning of the school term. A very large 
number of children received immunization and during 1923 
only seven cases were reported. Its use is being continued 
and from reports up to date, 1924 promises to show even 
lower rate. 

Ridgewood board of health reports satisfactory results 
from somewhat limited experience, and are confident that 
with the continuation of the program they will materially 
reduce the number of cases. 

The good to be derived from these preventive measures 
are absolute facts that are well established. The immunity 
produced by such protection is positive and with the practice 
universally established, diphtheria will cease to be a menace. 

Boards of health, boards of education, physicians and 
nurses and interested individuals generally, assisted by the 
enormous influence of the public press, have been instrumental 
in securing immeasurable benefits and this should and un- 
doubtedly will serve as an example and an incentive, whereby 
the program can be carried on in increasing intensity. 

We hereby earnestly ask that you communicate this mes- 
sage to your municipal organizations, with the request that 
we receive their assistance in securing a wide use of the 
“ounce of prevention” and thereby save the cost of many in 
“pounds of cure” by more general co-operation in disease 
prevention whereby the life and death hazard can be greatly 
minimized and in many instances eliminated entirely. 


in community 
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St. Louis Has New X-ray Building 


22 Rooms: Devoted to City Hospital’s Radiological Work in Structure 
Representing New Ideas in Arrangement and Equipment; Personnel of 14 


By Eugene A. Scharff, M. D., Superintendent, City Hospital, and L. R. Sante, M. D. Director, 
: Department of Radiology, St. Louis, Mo. 


The constantly increasing field for radiology, and 
the rapid improvement in technical methods has 
increased the demand made upon this branch of 
medicine in the larger hospitals throughout the 
country. 

Early in 1923, a survey of the situation was made 
in an effort to meet this increase in radiological 
work. Nelson Cunliff, director of public welfare, 
and Dr. G. A. Jordan, hospital commissioner of 
the city of St. Louis, after an investigation of the 
situation and an examination of other hospitals be- 
came convinced of the need for an extension of the 
radiological department, both as to size and per- 
sonnel, Plans were drawn up and recommendation 
made to the board of aldermen, requesting an ap- 
propriation for this project of $80,000 from the $87,- 
000,000 bond issue recently passed by the citizens 
of St. Louis for public improvements. This recom- 
mendation was favorably received and the plans for 
the new department of radiology were carried out, 
the department being completed May 1, 1924. 

A three story building containing 22 rooms known 
as the radiology building, provided for this purpose, 
is devoted entirely to the work of this department. 
On the ground floor there is access to the outside 
for the entrance of clinic patients; all floors con- 
nect by corridors with the other hospital buildings. 
The lower floor is devoted to the examining room 
for radiotherapy patients, and follow up clinic; the 
X-ray dark room; the clinic radiographic room; 
the radium emanation plant and the photographic 
department. 

The radiotherapy room is used for the examina- 
tion of all patients submitted for radiotherapy. 
Each day at 1:30 p. m. these patients are examined 
and their treatment prescribed. Once each week a 
follow up clinic will be held in this room at which 
the staff will be present to observe results and 
criticize treatments. 

One X-ray dark room, located on this floor serves 
the entire department. Through a dumb waiter it 
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serves the main radiographic and fluroscopic rooms 
on the floor above; and through a pass box it serves 
the clinic radiographic room immediately adjoining 


_on the same floor. In the X-ray dark room 11 feet 


of stone tank, developing and washing space is 
provided with a themostatic control which keeps 
the water at a constant temperature. Specially con- 
structed loading and unloading cabinets are con- 
veniently located on either side of the dumb waiter. 
A large drying cabinet with capacity for drying 150 
films is divided into six compartments, constructed 
so that each compartment may be withdrawn like 
a drawer. An electric fan, blowing over a hot plate, 
serves to dry the films. 

The clinic radiographic room will be used largely 
for clinic patients for radiographic work in the 
morning and for teaching in the afternoon. It is in 
no essential different from the construction of other 
radiographic rooms and is equipped with an X-ray 
transformer and control, a radiographic table and 
stereoscopic plate changer and a vertical flouro- 
scope. 

The radium emanation plant room is for the 
safeguarding of the radium and to provide a place 
for the pumping apparatus. Five hundred and 
forty-five milligrams of radium are available, 500 
milligrams in solution, in the radium emanation 
apparatus and 45 milligrams in standard tubes, 
and placques. 

The 500 milligrams for the radium emanation 
apparatus is dissolved in water and is contained in 
a small glass flask, hermetically sealed to the pump- 
ing apparatus. This flask is surrounded by three 
inches of lead, is housed within a wall safe, the 
connecting tube projecting through the top of the 
safe. In this room all of the radium preparations 
are made. 

The photographic department consists of a photo- 
graphic studio and a dark room and work room. 
In this department photographs of all therapy 
patients are made. Provision is made for the mak- 
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ing of lantern slide and reduction, etc. Mercury 
vapor lamps are used for studio work, and a port- 
able flash light bag is used for work on the hospital 
wards. 

The second floor is devoted to X-ray work, both 
diagnostic and therapeutic, and to administration. 
The room next to the hospital entrance on this floor 
is the main office. Here all records are kept and 
films filed. A visible-index filing system is utilized 
for the ready reference of all films. Adjoining the 
main office is a staff consultation room for the 
use of the staff in consultations and discussions. 
With the exception of a small room for the measur- 
ing of radium emanation tubes situated next to the 
staff room, and a small private office for the 

















MAIN FLUOROSCOPIC ROOM 


radiologist, the remainder of this floor is given over 
to X-ray work. 

The three main X-ray rooms are arranged across 
radiographic room, the fluroscopic room and the 
deep therapy room. The main radiographic room 
is situated directly over the X-ray dark room on 
the end of the corridor. These represent: the main 
the lower floor and is supplied by it through a dumb 
waiter. It is equipped with a radiographic table, 
and a Bucky diaphragm table and a stereoscopic 
magnetically controlled plate changer. The trans- 
former control cabinet is conveniently located, and 
here, as in all of the other X-ray rooms the trans- 
former and high tension wiring is on the floor 
above. Switches are conveniently controlled by 
ropes running through conduits in the wall. 

The flcroscopic room adjoins the radiographic 
room and patients fluroscoped here may be admitted 
through a connection door to the radiographic room 
for film examination. This room is equipped with 
both vertical and horizontal fluroscopes and can 


be used for the aseptic removal of foreign bodies - 


under the fluroscope. It is equipped with an instru- 
ment cabinet and sterilizer and all necessary ap- 
paratus for localization of foreign bodies; such as 
Hirtz compass, etc. 

The radiotherapy room is divided into three com- 
partments, the center compartment for the X-ray 
tubes and all high tension wiring and instruments ; 
the compartments on either side for treatment pur- 
poses one providing a horizontal port (tube under 
the table), and the other providing a variable venti- 
cal port. The partitions and walls of these com- 
partments are composed of barium sulphate plaster 
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two and one-half inches thick applied on meta] 
plaster lath. Numerous tests were conducted by 
the city testing laboratories on various mixtures 
of barium sulphate and sharp sea sand. These 
were of little value in stopping X-radiation since 
it is not possible to secure a high enough barium 
content to obstruct the ray. Where barium sand 
is used in place of ordinary sand, a high concentra- 
tion of barium sulphate is obtained which effecty- 
ally excludes X-rays and becomes even more im- 
pervious on thorough drying. Comparative tests 
have been made in which it was found that this 
mixture representing 20 pounds of barium sulphate 
to the square foor is equivalent to something more 
than % inches of lead in obstructing X-rays of 200 
K. V. variety and to the gamma rays of radium. The 
plaster must be applied in eight to ten coats, each 
being allowed to dry before the next is applied. Our 


. barium plaster partitions have been up for about 


six months without any evidence of cracking or 
deterioration. Any fixtures which are to be at- 
tached to a barium wall should be put on with 
bolts and these should be all planned and set in 
place before the plaster is applied. This arrange- 
ment provides absolute safety for the patient and 
operator from electric shock, and undesired X-radia- 
tion. 

In a smaller room on the side corridor is the 
emergency radiographic room. Being a free gen- 
eral hospital, a large number of injury cases are 
handled so that a room must be kept in readiness 
for these cases. Such emergency patients are 
X-rayed on the way from the receiving room to 
the ward. One of the features of the department 
is its 24-hour emergency and fracture service. 

Ample provision is made for radioghaphic ex- 
amination of cystoscopic cases in the cystoscopic 
room. A special radiographic-cystoscopic table is 
provided with a Bucky diaphragm and tube stand 
attached which can be tilted to any desired posi- 
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VIEW OF RECORD DEPARTMENT 


tion, the tube and Bucky diaphragm always re- 
maining in proper relative position. 

Practically all fractures will be handled as emer- 
gencies under the new regulation and nearly all 
of these will be reduced under the fluroscope in 
the fracture room on a specially constructed table 
built for that purpose. This table is equipped with 
two complete oil immersed units having trans- 
formers, tubes, and all high tension wiring con- 
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MAIN RADIOGRAPHIC ROOM, LEFT, AND THE FRACTURE ROOM 


tained within the boxes. One of these units is used 
below the table, for an anterio-posterior view, the 
other is mounted on a stand on the side wall for 
a lateral view, so that two views at right angles to 
each other can be obtained simultaneously without 
changing the position of the patient. 

Extension apparatus, similar to that in use on 
the Hawley table, was attached so that traction 
could be made with the part under the fluroscope. 
(This table is fully described in the June issue of 
Radiology). 

In all, 22 rooms are in use in the department. All 
transformers and high voltage wiring are installed 
on the third floor, the high tension wires being 
passed through the ceiling where ever they are re- 
quired for use. This naturally lessens the noise 
and liability to accidental shock, but also does away 
with the objectionable appearance of a large amount 
of dirt catching overhead wiring. The high voltage 
switches are also on the third floor and are operated 
from the floor below by ropes running in metal 
tubing. Nine such transformers are in use in the 
department. 

The personnel for the administration of the de- 
partment is as follows: 

One chief radiologist who has full charge of the de- 
partment and of all work carried on in the department. 

One assistant radiologist. 

One medical intern. 

One nurse-technician who has charge of all surgical 
proceedures undertaken in the department and carries 
out all deep X-ray therapy. 

One physicist who prepares all radium preparations and 
has charge of the pumping apparatus. 

One chief X-ray technician. 

Four assistant X-ray technicians. 

One dark room technician for development of plates 
and all other dark room work. 

One photographer and retoucher for the preparation of 
photographs, copies, etc., of patients under treatment in 
the department. 

One secretary-stenographer who keeps all records and 
files and does all stenographic work of the department. 
She also has direct charge of all supplies. 

One stretcher bearer. 

The completion of this department was accom- 
plished, only through the close co-operation of all 
of the departments of the city administration. 

We wish to express our appreciation to Mr. 
Cunliff, for his painstaking investigation of the 
X-ray situation in various hospitals and his suc- 
cessful presentation of the plans for a new depart- 
ment to the aldermen and the bond issue com- 
mittee; to Dr. Jordan, for his interest and advice 


in the construction of the department; to the de- 
partment of bridges and buildings, directed by Mr. 
Kinsey, and all men in this department directly 
concerned in the planning and construction of the 
building, especially L. R. Bower, Mr. Christopher, 
Mr. Gieser, and Mr. Updyke; to Mr. Withero of 
the city testing laboratories for his exhaustive tests 
of barium plaster and other material; to the com- 
panies directly concerned in the installation of tech- 
nical apparatus; the Dick X-ray Company of St. 
Louis, L. C. Neidner; the Radium Company of 
Colorado, Mr. Whittemore, and Dr. Sanford 
Withers. 
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Helping Dietitian “Make Good 

The Adjustment of Young Worker to Her 

Hospital Position Involves Many Difficulties 
By Miss Bertha Beecher, Dietitian, Christ Hospital, 

Cincinnati, O. 

[Eprtor’s Note—From a paper read before the Ohio Hospi- 
tal Association, Cedar Point, June 11, 1924.] 

The problem confronting many hospital superin- 
tendents is the adjustment of the young dietitian from 
a life in which the chief aim has been training for fu- 
ture service to the facing of a task of responsibility. 
A task which demands practical as well as theoretical 
knowledge, initiative, executive ability, and a large 
amount of the faculty to live with folks. 

Before we begin to think of a remedy for this prob- 
lem, let us consider some of the factors which may di- 
rectly or indirectly be responsible for the situation. I 
was about to say that the difficulty may arise during 
the college course. But that would not be true; in 
many cases we must go farther back than that. Al- 
most without exception, I find that the young woman 
who has been deprived of this type of home training, 
either by choice or of necessity, lacks that element 
which is so vital in the handling of the food service 


of any institution. 
SCHOOLS FAIL TO RECOGNIZE TASK 


Very often it is true that the school in which she 
takes her course fails to recognize the real task con- 
fronting her when she becomes a dietitian. Many 
times the ones who are teaching these courses have had 
absolutely no hospital experience and therefore fail to 
emphasize the things which are so necessary to a suc- 
cessful dietitian. 

Is it surprising then that many young women leave 
schools and colleges with the idea that they are facing 

(Continued on page 83) 
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SOME OF THE EXECUTIVES AND VISITORS AT THE CATHOLIC HOSPITAL ASSOCIATION CONVENTION, SPRING BANK, 


Administration Course Announced 


Catholic Hospital Association Will Train Administrators and 
Executives at Marquette University Beginning Next Month 


The Catholic Hospital Association has announced 
the opening of a Hospital College and Normal Train- 
ing School for hospital administrators in connection 
with Marquette University, Milwaukee, Wis. 

This university has in connection with it a hospital 
conducted by Catholic Sisters. 

The Hospital College and Normal Training School 
is to be started in October under the general direction 
of Rev. Albert C. Fox, S. J., president, Marquette 
University. The faculty will be made up from the 
professors of the following schools and colleges of the 
university: liberal arts, business administration, ap- 
plied science and engineering, law, medicine, journal- 
ism, dentistry, graduate school, university school of 
nursing and university high school. The courses will 
be opened not only to Sisters, but to doctors, nurses 
and lay people. 

The courses include: course I, religion; course II, 
ethics; course III, business administration ; course IV, 
professional administration; course V, labor adminis- 
tration; course VI, social administration, covering 
problems of the hospital in relation to the public, 
public health, social service; course VII, legal admin- 
istration; course VIII, educational administration, 
covering the hospital as a center of education and 
research ; course IX, technician course in clinical path- 
ology, pathology, bacteriology, blood chemistry, X-ray, 
records, dietetics, etc. 


Three classes of students will be received: non- 
credit students, including those who are thought capa- 
ble of profiting by the course they choose; credit 
students, who will include those who have credits, but 
no high school diploma and who wish to acquire 
more credits to complete their high school credits, and 
degree students, such as have full high school credits 
entitling them to enter the course of college grade 
work which will lead through four years of study with 
an equivalent to a bachelor’s degree. 

The Officers and Executive Board of the Catholic Hospital 
Association of the United States and Canada for 1924-25 are: 


Honorary president—Rt. Rev. Archbishop, S. G. Messmer, 
Milwaukee, Wis. 





President—Rev. C. B. Moulinier, S. J., Milwaukee. 
Active vice-president—Rev. P. J. Mahan, S. J., Chicago. 
Secretary-treasurer—Sister M. Philomena, Marquette Uni- 
versity Hospital, Milwaukee. 
EXECUTIVE BoARD 

Sister M. Joseph, St. Mary’s Hospital, Rochester, Minn. 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago. 
— Eugenia, Mary Immaculate Hospital, Jamaica, L. I, 


‘Sister M. Eustella, St. Anthony’s Hospital, Terre Haute, 


nd. 

Sister M. Joseph, St. Mary’s Hospital, Grand Rapids, Mich. 

Sister Michaella, St. Vincent’s Infirmary, Little Rock, Ark. 

Sister Marie of the Immaculate Conception, Misericordia 
Hospital, New York. 

Rev. E. F. Garesche, S. J., St. Louis, Mo. 

Rev. John P. Boland, Buffalo, N. Y. 

Dr. L. D. Moorhead, Mercy Hospital, Chicago. 

Dr. Paluel J. Flagg, New York City. 

Miss Kathryn McGovern, Minneapolis, Minn., president of 
International Catholic Guild of Nurses. 

Honorary VICE-PRESIDENTS 

Rev. E. F. Garesche, S. J., spiritual director, International 
Guild of Catholic Nurses. 

Sister Bernardine, Sor. D. S., St. Mary’s Convent, 
Milwaukee. 

Sister Rose Alexius, Good Samaritan Hospital, Cincin- 
nati, O 

Mother Madeleine, St. Mary’s Hospital, Minneapolis. 

Sister M. de Pazzi, Mercy Hospital, Chicago. 

Mother M. Concordia, St. Mary’s Infirmary, St. Louis, Mo 

Sister Amadeus, St. John’s Hospital, Cleveland, O. 

Sister William, Incarnate Word Convent, Normandy, Mo. 

Sister Thomasine, St. Francis Hospital, Pittsburgh, Pa. 

Sister Angela, St. Joseph’s Infirmary, Louisville, Ky. 

Sister M. Generosa, St. Mary’s Hospital, Gallup, N. Mex 
goa Mary, Glockner Sanatorium, Colorado Springs, 
olo. 

Mother Cephas, Mercy Hospital, Cedar Rapids, Ia. 

Sister Charles, St. Agnes Hospital, Philadelphia. 

Sister Morrissey, St. Mary’s Memorial Hospital, Montreal. 

Mother Edmunda, Misericordia Hospital, Philadelphia. 

Sister Superior, St. Michael’s Hospital, Toronto, Ont. 
aa Louis Eugene, Ottawa General Hospital, Ottawa, 
nt. 

Sister M. Thrasilla, St. Elizabeth’s Hospital, Elizabeth, N. J 

Sister Consilii, St. Joseph’s Hospital, Worcester, Mass. 

Sister Sabina, St. John’s Hospital, Anderson, Ind. 

Sister Gabriel, House of Providence, Vancouver, Wash. 

Sister M. Giles, St. Joseph’s Hospital, Kansas City, Mo. 

Sister Vincentia, Mt. St. Vincent-on-Hudson, N. Y. 
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Sister Frances Marie, St. James Hospital, Newark, N. J. 

rn A Oa St. Peter’s General Hospital, New Bruns-* 
wick, N. J. 

Mother Bona, St. Rose’s Hospital, Great Bend, Kan. 

Sister Francis, Emergency Hospital, Buffalo, N. Y. 

Sister Barbara, Marillac Seminary, Normandy, Mo. 

Sister Zoe, Mary’s Help Hospital, San Francisco, Calif. 

Mother Ricarda, Mercy Hospital, Wilkes-Barre, Pa. 

Mother Boniface, St. Alexius Hospital, Bismark, N. D. 

Sister M. Gonzaga, Mercy Hospital, Hamilton, O. 

Mother Catharine, St. Catharine’s Hospital, Kenosha, 
Wis. 

Sister Raphael, St. Joseph’s Hospital, Houston, Tex. 

Sister Ignatius, St. Mary of Nazareth Hospital, Chicago. 

Sister M. Pascal, St. Mary’s Hospital, San Francisco, Calif. 


New Methodist Hospital 
(Continued from page ©») 
containing two operating tables, which will be used for spe- 
cial cases and clinics. 

Operating rooms, three, for general operations. 

Doctors’ scrub up rooms. 

Nurses’ dressing rooms, 

Record room. 

Sterilizers, two large autoclaves, two 50-gallon water 
sterilizers, utensils and instrument sterilizers; incinerator and 
blanket warmer. 

Dressing supply room, two nose and throat rooms, one 
special eye room. 

X-ray—nine rooms all equipped with latest devices 
including deep therapy apparatus. 

Laboratory. 

Surgeons’ dressing rooms. 

FIFTH FLOOR : 

The roof garden, the solarium and the children’s 
departments are on the fifth floor. 

There is a roof garden on each of the west and east wings. 
The solarium is equipped with comfortable chairs and 
lounges. 

Two observation rooms for suspected cases of diseases of 
children are provided on this floor also, with two small wards, 
one for boys and one for girls, with bath between. There 
also are a suite of rooms (two rooms and bath), one small 
room and bath, a children’s ward, capacity eight beds; utility 
room and sterilizer, diet kitchen, nurses’ station. 

The Missouri Conference of the Methodist Episco- 
pal Church was invited to take over Ensworth Hospi- 
tal in 1897, at which time Rev. Dr. J. J. Bentley, now 
deceased, was the presiding elder, now called district 
superintendent, of the St. Joseph District of the Meth- 
odist Episcopal Church, comprising the territory in 
northwest Missouri. 

Rev. Dr. Bentley in 1903 relinquished his position 
as presiding elder so that he might devote his entire 
time and energy to the management of the hospital. 
Ten years ago he inaugurated the plan for the new 
hospital, now in operation. The building program was 
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formally launched in 1914 with funds from popular 
subscriptions, the foundation for the east wing being 
laid and basement put in, but skylarking prices for 
building materials, caused by the war, made the sus- 
pension of work necessary. 

Then the centenary of the Methodist Episcopal 
Church was prevailed upon to contribute $200,000 to- 
wards a fund for the completion of Missouri Meth- 
odist Hospital. Building operations were resumed, but 
the continued high cost of materials and labor depleted 
the building fund and after the erection of the steel 
frame, operations again were stopped. A second cam- 
paign for funds was carried on in 1922 and $200,000 
was raised, making a total of $550,000 subscribed. 
These amounts, together with a long time loan of a 
half million, made the completion of the building pos- 
sible. 

The board of trustees of the new hospital is: Rev. 
Ben F. Jones, president; T. E. Arnhold, secretary ; 
S. H. Justice, treasurer; T. M. Longmuir, H. E. 
Bragg, P. R. Low, Rev. W. F. Burris, A. C. Muench, 
R. E. Riddle, Rev. F. C. Fay, Rev C. J. English, Rev. 
E. B. Thompson, Rev. G. B. Draper, W. F. Kirkpat- 
rick, Rev. C. R. Brott, Rev. C. C. James, Rev. W. E. 
Bell, T. L. Ritchey, R. A. Brown. 

The administrative personnel and faculty includes: 

Superintendent of hospital, Mary F. Deaver, R. N., 
Christ Hospital, Cincinnati, O. 

Superintendent of nurses, Ethel Hughes, R. N., 
Nebraska Methodist Hospital, Omaha. 

Instructor, Ada Lindquist, R. N., Bethany Hospital, 
Kansas City, Kan., Columbia University, New York. 

Night supervisor, Kathryn Rose Thorne, R. N., 
Missouri Methodist Hospital, St. Joseph. 

Record clerk, Sara Underhill. 

Surgical supervisor, Louise Rummel, R. N., Christ 
Hospital, Cincinnati, O., St. Mary’s Hospital, Roches- 
ter, Minn. 

Obstetrical, Florence Chapman, R. N., Christ Hos- 
pital, Cincinnati, O. 

Dietitian, Louise Holdman, University of Kansas. 

Pharmacist, Elsie Coons, B. S., University of Kan- 
sas. 

Laboratory technician, S. B. Hood. 

House mother, Mrs. Aurel L. Brumbaugh, M. Ms., 
Lewis College, Glasco, Mo. 

House mother, Annex, Mrs. Tillie Ott. 

Housekeeper to hospital, Mrs. Julia A. Berlin. 
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“Why I Believe in Standardization” 


This Superintendent Tells Why He Thinks College of Sur- 
geons Program Makes Hospital Greater Asset to Community 


By Paul H. Fesler, Superintendent, State 


The hospital is a public institution regardless of its 
ownership or size. It is of greater importance than 
any other public institution as it has to do with the 
saving of human life. It should be as accessible to 
the public as the public library or the public school. 
The hospital may be a great asset or a great menace 
to the community according to its viewpoint as to the 
rights of the patient. If it is properly “standardized” 
the patient receives certain necessary attention regard- 
less of the physician he may select. If it is not 
“standardized” he may receive scientific treatment, or 
he may not, according to the personal standards of 
his physician. e 

In my reference to standardized hospitals, I refer 
to all hospitals meeting the requirements of the pro- 
gram of the College of Surgeons, even though they 
have not been surveyed and passed upon by the 
College. The size of the hospital should make no 
difference in the application of these fundamental 


principles. 
SELECTION OF HOSPITALS 


In the selection of a hospital the patient usually 
depends upon the advice of the physician. If he is a 
man of ideals and ability, he will feel perfectly at 
home in the standardized hospital, and will recommend 
it to his patient. If he is not, he will for obvious 
reasons prefer a hospital where the searchlight of 
scientific medicine is shut out. Most criticisms directed 
at the standardized hospital come from such a 
physician. 

To the average layman the doctor is a doctor 
whether he is an M. D., D. O., D. C., or electronic 
specialist. This seems to be true even among the 
most cultured. To him the hospital is a hospital, re- 
gardless of standards. 

The standardization program has meant more in 
safeguarding human life than any plan yet conceived, 
for through it the public is able to judge a hospital 
in its true light. With this program its patients are 
protected and benefited through an organized staff, 
adequate laboratory and X-ray facilities ; a record sys- 
tem based upon the careful examination and super- 
vision of patients, and the research work of the staff. 

PUBLIC MUST BE TAUGHT 

The hospital if it is to be understood should educate 
the community as to the meaning of standardization, 
and when it is understood by the public generally, it 
will be unpopular for the hospital not to meet these 
simple standards. In the last analysis the hospital is 
the property of the public and is morally bound to put 
into practice whatever methods are necessary to in- 
sure the patient the best chance to live, and be well. 

I have said that a hospital should be as accessible 
as the school or the library to the public generally. 
That is true, but in the conduct of our schools we re- 
quire teachers to have certain qualifications, and to 
follow certain procedure as planned by the best au- 
thorities in education. The hospital, too, to do its 
duty toward the public is forced, if it is to give proper 
service, to insist that the men who are permitted to 


From a paper read before the American College of Surgeons 
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practice in it meet the standards which have been out- 
lined by competent authorities in the medical world. 

There has been considerable argument relative to 
the “open” or “closed” hospital. As this term is 
usually used it intimates that only certain men may 
use a hospital. In my opinion a hospital should be 
open to those men who in their practice insist on the 
fundamentals outlined in this program, and closed to 
those who do not.- The hospital is responsible to the 
public to this extent, and if it applies the standard all 
‘of this argument relative to open and closed hospitals 
will cease, and the physicians of the community will 
endeavor to meet the standards of the hospital in order 
to gain the confidence of the public. 

The above plan works. A man who is not able to 
apply these standards to his practice is uncomfortable 
in a standardized hospital, and will say very little about 
his being closed out, if he realizes the public under- 
stands the meaning of standardization. 

The “fee splitter” is the most dangerous of all 
classes, and should be handled by law. — 

A conscientious, scientific physician is, in my 
opinion, the noblest citizen; and one who is not con- 
scientious is the most contemptible of all persons. The 
public cannot judge. The hospital is their only safe- 
guard. 

It is a sad fact that usually the patient has the same 
respect for his physician, whether he be of the first 
or second class. 

PHYSICIANS ONLY MAY JUDGE 

In my opinion the doctor can only be judged by 
physicians. The hospital must seek the advice of the 
recognized leaders in the medical profession of the 
community in the selection of its staff. 

The hospital is the workshop of scientific medicine 
and must have none other than skilled workmen. 

The number of members of the active staff must 
necessarily be limited in order to most efficiently carry 
on the work of the hospital. They, of course, are 
responsible for the care of the charity or clinical 
patients, and should be the advisors for the superin- 
tendent of the hospital. It should not be considered 
a reflection for a man not to be an active member of 
the hospital staff, if he works in line with these funda- 
mental principles of standardization, and it should be 
understood by the public that if a man is permitted 
to bring a patient to the hospital he has the same stand- 
ing as a staff member in that hospital. The staff 
should bear the same relation in the conduct of the 
hospital as the board of directors of a large corpora- 
tion insofar as scientific matters are concerned. 

Records are the secret of success in carrying out 
this program. About eight years ago when this matter 
of records was first being discussed I wrote the lead- 
ing hospitals for samples of their forms. I received 
two bushel baskets full, and found no two alike. It 
was high time to standardize hospital records. One 
of the real services rendered by the College was to 
suggest a uniform set of forms. Now you will find 
that while the forms differ in detail to some extent, 
they cover the same general scheme, so definite com- 
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parable information can be secured relative to hos- 
itals. 

The most difficult job I know is to get a physician 
to write. In the beginning it was nearly impossible 
to get the information on paper. This has changed. 
The physician has grasped the great necessity of this 
procedure and with little effort is persuaded to write 
it down, or have it done. The chief difficulty in small 
hospitals, where interns and clerks are not available 
is to get the physician to give this important informa- 
tion. 

As a superintendent I feel that as this program 
was primarily promulgated by the medical profession, 
the physician should encourage the smallest hospital 
by seeing to it personally that everything happening 
in connection with the diagnosis and treatment of his 
patient is written down. No matter how scientific 
and efficient the work is in the hospital, it will not 
be known unless there is a record. 

The X-ray and clinical laboratories should be oper- 
ated by trained workers, and the findings interpreted 
by experts, and recorded. 

Next to the physician, the nurse is the most im- 
portant person in the hospital. A standardized hos- 
pital, to be consistent, should see that the training 
school is operated in line with the program of the 
League of Nursing Education, which program insures 
the nurse proper training. She should understand the 
standardization program as she can be of great assis- 
tance in its operation. A hospital which feels it is 
unable to train nurses according to these standards 
should not take advantage of these young women, 
who by their action in entering a hospital for train- 
ing, indicate their desire to serve humanity. As a rule 
a woman without ideals will not enter upon the hard 
work of becoming a nurse. 

It seems to me that the above points out the re- 
quirements of a hospital meeting the standardization 
program. 

The superintendent or administrator of the hospital 
has two principal duties. One is his duty to the public 
(the patient), which is always paramount, and the 
other,—-his duty to furnish the staff and physicians 
with the facilities to carry on their work in the most 
approved manner. This calls for the organization 
of the various departments of the hospital; including 
the laboratories and record office, the nursing organi- 
zation, the dietary department, the social service de- 
partment, the general organization for the operation 


of the hospital, etc. 
ABOUT SOCIAL SERVICE 


I will not comment on the first three mentioned, but 
I wish to say a word relative to social service. This 
department was compelled to force its way into many 
hospitals. In a hospital of any size it is absolutely 
necessary to be familiar with the domestic problems 
of the patients in order to render them the best serv- 
ice, and I believe a well organized and efficient social 
service department is an absolute necessity in the 
hospital of to-day. 

Each and every employe regardless of his position, 
must understand that the only excuse for any hospital 
is the patient. He should be made to realize that he 
is working in a standardized hospital—and know what 
that means. 

The superintendent of a hospital is a public servant, 
the same as a hospital is a public institution. He is 
also morally bound to permit only such procedure in 
the hospital as will benefit the patient. He should be 
ethical in his dealings between the physician and the 
patient—but not forget that the patient’s life is para- 
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mount to everything—even ethics. He must realize 
the anxiety of the mother of a sick child is greater 
than he can understand, and not enforce cold blooded 
rules except where it will be of unquestioned benefit 
to the patient. He should appreciate the feeling of a 
husband for the welfare of his wife, or the wife for 
the husband. He must keep the hospital human, and 
not allow inexperienced young people to enforce rules 
which will cause an everlasting contempt toward the 
hospital by anxious relatives. A hospital is the most 
human thing in this world when it has a respect for 
the feelings of the relatives of the patient, and when 
it loses its heart it is the coldest and most gruesome 


place known. 
DON’T FORGET HUMAN ELEMENT 


I am trying to say, if we enforce all of these rules 
of standardization and forget the feelings of the 
patient and his relatives our efforts will be lost. If 
we combine this program with the human side of the 
hospital, the good done will be inestimable. 

The program is popular. More than 80 per cent of 
the 100 bed hospitals surveyed are standardized. 46 
per cent of the 50 to 100 bed hospitals surveyed have 
met the requirements. 65 per cent of both classes 
have reached the goal, but I find there are 5,435 hos- 
pitals with less than 100 beds in the United States. 
Of this number, which includes all classes of hospitals, 
there are 1,071 from 50 to 100 beds, 1,632 from 25 
to 50 beds, 2,112 from 10 to 25 beds. and 619 with 
less than 10 beds. Of the 1,071 with from 50 to 100 
beds, 916 have been surveyed of which 428 are stand- 
ardized. Of the 2,731 hospitals with less than 25 
beds only 710 have laboratories, and only 671 have 
X-ray facilities, 26 per cent have laboratories and 
24 per cent have X-ray. There are 4,363 hospitals 
with less than 50 beds, which have not been surveyed. 
These statistics are given only for the purpose of 
showing the real problem of standardization. 

The work of the College of Surgeons has done 
much for the people in countries where it has been 
working, but it will be necessary for some very im- 
portant work to be done in this class of hospitals 
before the program will be fully appreciated by the 
American public. These small hospitals, many of 
which are strictly private, will call for legal control 
if the patient is to be protected. 

Another thing, if a hospital is a public institution 
it deserves financial support from the public. Statis- 
tics give the average cost per patient per day at $5.15. 
In some hospitals it is more than this, in some less, 
but all authorities agree on from $4 to $6 per day as 
a reasonable cost. The cost in U. S. Veterans’ Bureau 
general hospitals last year was $6.35 per day per 
patient. In other words, the average citizen cannot 
afford to pay the actual cost of his care in the hospital. 
When the citizens of a community realize the fact 
that a hospital, to protect them must be a standard- 
ized hospital, and understand the meaning of stand- 
ardization, they will be glad to contribute to the 
expense of operation, regardless of the cost. 

I believe this: The business of a hospital adminis- 
trator is to see that a well organized staff of specialists, 
and physicians with high ethical standards in the 
practice of medicine, are furnished with the equipment 
and facilities to use every precedure proven practical 
to render honest, efficient, and unselfish service to the 
patient, regardless of his financial, religious, or social 
standing in the community. 

I believe he can render this service only by co- 
operating with the staff in carrying out the standardi- 
zation program regardless of the size of the hospital. 
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Cuts 25-40 Percent from Food Cost 


Mercy Hospital, Chicago, Meets Remarkable Success in Introduc- 
tion of Food Control Methods; Co-operation Is Important Factor 


By Sister Mary de Pazzi, Superintendent, Mercy Hospital, Chicago 


[Epvrtor’s Note: Hospital administrators and others inter- 
ested in food control, are invited to ask questions of HosPITAL 
MANAGEMENT. ] 

Food control, which is practiced extensively by 
hotels, can be profitably applied to the hospital field, 
judging from the experience of Mercy Hospital and 
other institutions which have put this system into 
effect. 

A man who has had considerable experience in hotel 
food service and who has installed food control sys- 


tems in a number of hotels and hospitals in different , 


parts of the country, recently introduced a food con- 
trol method into Mercy Hospital which has thus far 
resulted in a saving of from 25 to 40 per cent of the 
cost of raw food. This system which is based on 
common sense principles of buying the best quality, 
seeing that you get it and seeing that every bit of it is 
accounted for, has brought this gratifying result with- 
out increasing the personnel of the food service de- 
partment, introducing any new machinery or red tape, 
and without change in the quality of the food previ- 
ously served. 
CONSTANT WATCHFULNESS 


In brief, food control simply means constant watch- 
fulness from the time the raw food is received in the 
storeroom until unused portions are checked in the 
serving kitchens. 

Prior to the introduction of food control at Mercy 
Hospital, the same quality of food averaged from 20 
to 23 cents per person per meal. Since food control 
has been put in, this cost has averaged daily 16 cents 
and in the matter of 2,000 meals a day the saving is 
considerable. 

One of the best features about food control is the 
spirit with which it has been accepted by everyone 
having to do with food service. Friendly competition 
is constantly going on to see if the new average cost 
per meal cannot be at least maintained, and on those 
days when previous low figures are passed there is 
general rejoicing. 

SYSTEM REQUIRES CARE 


Before Mercy Hospital introduced food control the 
administration of its food service was on a par with 
that of any other first-class hospital. The Sister in 
charge of purchasing exercised every effort to obtain 
the proper quantity and quality of foods and supplies 
and the usual inspection of these before they were 
received took place. Efforts were made all along the 
line to avoid waste and that they were successful is 
shown by the fact that raw food per meal ranged 
around 20 and 23 cents. 

Under the food control system, constant checks are 
made to insure avoidance of waste in ordering and 
distributing foods. The receiving department care- 
fully examines the raw foods to see that they are of 
the quality ordered, and in good condition and a record 
of this examination is kept. This method of definitely 
recording in black and white requisitions for food, 
issuances to various kitchens, and the use made of 
the supplies which are kept in the floor pantries, is 
one of the most important factors in the success of 
food control. Savings have resulted in oranges, grape 


fruit, lemons, eggs, sugar, tea, coffee and cocoa, milk, 
cream, and other supplies kept on the floors. 

A check on the use of these supplies is made by 
means of a small card about 3x3% inches. A quan- 
tity of these cards is supplied to each pantry and 
nurses desiring to obtain oranges, grapefruit, lemons, 
etc., for the patients are required to sign the slip and 
put down the number of the room of the patient for 
whom the fruit or supplies are needed. These cards 
are kept on a spindle and by totalling them each day 
the exact number or quantity of food or supplies used 
is known, which when added to the quantity remain- 
ing should equal the issuance to that serving room. 

About five hours’ time of one Sister is required to 
keep records of the food service. These include the 
purchase for the kitchen, pantry and bakeshop and 
issuance from the storeroom to the kitchen, pantry, 
bakeshop and dining room, each day, the total of 
which gives the total amount spent for food each day. 
This sum divided by the number of meals served each 
day, gives the cost per meal for the food. 

The food service records also show the daily is- 
suance of supplies to the floors and the amounts used, 
as shown by the little cards. These latter figures 
guide the storeroom and commissary in making requi- 
sitions from the floors each day. For instance, if it 
was shown that one floor ordered four dozen oranges 
one day and its card records showed the disposal of 
a dozen and a half, a requisition for another four 
dozen the following day would be investigated. 

COOPERATION ESSENTIAL 

As may be imagined from this general outline of 
the food control system, its success depends on care 
and cooperation of all concerned. No additional per- 
sonnel is needed, no radical change in purchasing or 
requisition methods are required, but food control, by 
putting down in black and white the amounts issued 
and used makes it easy to discover waste and extrava- 
gance. This same care and watchfulness is applied to 
the quantities of foods sent to the floor kitchens for 
patients. The nurses must not only know how many 
patients there are to be fed, but are expected to co- 
operate in seeing that proper portions are served 
patients according to their appetite. 

Food control has been in operation at Mercy Hos- 
pital for nearly five months and in that time it has 
given every evidence of being as successful as it has 
been in other hospitals and in the hotel field. 

SOME SAMPLE MENUS 

On the opposite page are sample menus, selected at 
random in April, May and June, both ward and pri- 
vate patients. These indicate the type of meals which 
are served at Mercy Hospital. The quality is the same 
for ward patients and private patients. 


Signs Help Visitors 

One of the improvements made at the Brockton, 
Mass., Hospital the past year which is mentioned in its 
report is the providing of signs at sundry places in and 
about the hospital. These signs make it much easier 
for visitors to find the office, the superintendent's 
room, or any other part of the hospital for which they 
may be looking. 
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Can You Buy Food Like This for 15-16 Cents a Meal? 








MENU FOR WARDS 
THURSDAY, APRIL 24, 1924 SUNDAY, MAY 4, 1924 


Breakfast Breakfast 
Bananas “9 Cream Half Grapefruit 
os s Cereal 
ac acon 
Toast —_ ag Doughnuts 
Coffee—M1 Coffee 
Dinner Dinner 


Creamed Sugar Corn 
Roast Veal Dressing 
Mashed Potatoes 
Beets, Butter 


Vegetable Soup 

Chicken Fricassee, Noodles 
Mashed Potatoes 

String Beans 


Prune Whip Head Lettuce— 
Coffee—Tea—Milk Creamed Mayonnaise 
Supper Sear aa 
Cotnge Che cea SUPE 
Lamb Chop Cid Boiled Ham 


» ee Waldorf Salad 
. Pineapple Cake 
Coffee—Tea—Milk Coffee—Tea—Milk 


THURSDAY, JUNE 26, 1924 


THURSDAY, MAY 22, 1924 Breakfast 
Breakfast Soot 

Cereal ; Bacon 

Half Grapefruit Toast 

Bacon Wheat Muffins 

Wheat Muffins Coffee 

Coffee Dinner 

Dinner Vegetable Soup 


Sirloin of Beef 

Spinach 

Mashed Potatoes 

Tapioca Pudding, 
Custard Sauce 


Puree of Dry Peas 
Roast Leg Veal 
Mashed Turnips 
Brown Potatoes 


Waldorf Coffee—Tea—Milk 
Strawberry Shortcake Supper 
Cereal 
— Salisbury Steak 
Chicken ala King Onion Sauce 
Cereal Baked Potatoes 


Fruit Salad 
Baked Apple 
Coffee—Tea—Milk 


Minced Lyonnaise 
Stewed Rhubarb 
Coffee—Tea— Milk 


Wafers 


MENU FOR PRIVATE Rooms 


WEDNESDAY, APRIL 23, 1924 


Breakfast 

Grapefruit 
Two Cereals 
Bacon 
Eggs (if desired) 
Muffins Toast 
Coffee Milk 

Dinner 
Veal Chop, 

Gravy with Spaghetti 
Genevoisi Mashed Potatoes 
New Spinach 
Fruit Jello Cake 
Coffee—Tea—Milk 


Supper 
Combination Salad Vegetable 
Cereal 
Ox Tongue and Spinach 
Browned Potatoes 
Stewed Fruit and Wafers 
Coffee—Tea—Milk 


WEDNESDAY, APRIL 30, 1924 
Breakfast 

Baked Apple 

Cereals 


Bacon 
Eggs (if desired) 
Toast and Wheat Muffins 
Coffee—Milk 
Dinner 
Scotch Broth 
French Lamb Chop 
Creamed Potatoes 
Mashed Rutabaga 
June Peas in Butter 
Ice Cream and Cake 
Coffee—Tea—Milk 
Supper 
Head Lettuce, 
Thousand Island Dressing 
Cereals 
Filet Mignon, 
Mushroom Sauce 
Baked Potatoes 
Peaches and Vanilla Wafers 
Coffee—Tea— Milk 





MONDAY, APRIL 28, 1924 
Breakfast 
Stewed Prunes 
Two Cereals 
Bacon 
Eggs (if desired) 
Toast and Bran Muffins 
Coffee—Milk 
Dinner 
Vegetable Soup 
Roast Premium Ham, 
Cider Sauce 
Mashed Potatoes 
New Spinach 
Creamed Lima Beans 
Ice Cream and Cake 
Coffee—Tea—Milk 
Supper 
Lettuce and Pineapple, 
Mayonnaise 
Cereals 
Veal Steak, Country Gravy 
Scalloped Potatoes 
Caramel Custard 
Coffee—Tea—Milk 
WEDNESDAY, JUNE. 25, 1924 
Breakfast 
Cereal 
Cantaloupe 
Bacon 
Bran Muffins 
Coffee 
Dinner 
Rice Tomato Soup 
Roast Spring Lamb 
Turnips Creamed 
Mashed Potatoes 
Asparagus 
Combination Salad 
Rice Pudding 
Cinnamon Sauce 
Coffee—Tea— Milk 
Supper 
Cereal 
Assorted Cold Meats 
Natural June Peas 
Potato Salad 
Rhubarb Cookies 
Coffee—Tea—Milk 





Helping Dietitian Make Good 
(Continued from page 77) 
an easy task, and that their chief business in any diet 
department will be to wear a white uniform and sit in 
an office? Any one who has had successful experience 
knows that this task demands long hours, extreme pa- 
tience, and shall I say the giving of oneself in almost 
sacrificial service. | 

The next step is the period in which the young wo- 
man is supposed to have, from three to six months in 
some hospital, for the purpose of applying her theory 
and becoming familiar with the problems which she 
must face later. 

Here I shall have to put some responsibility on the 
women of my own profession. How often do we hear 
a dietitian say, “I will not be bothered with students.” 
I grant that they bring with them many problems, but 
if we do not permit them to enter our hospitals, where 
will they get their training? Are we willing for them 
to enter the field of hospital dietetics without some 
practical experience ? 

Is it not worth while to hold up to these young wo- 
men high ideals and if possible, help them to see the 
largeness of their task? 

_ When a student accepts a position, she finds herself 
in an entirely new environment. It is her first effort 


in which she is entirely responsible for the success or 
failure of an undertaking. Too often she is expected 
to do the same type of work as an experienced di- 
etitian. Six months in the best hospital in the world 
does not mean that she has solved all problems and is 
able to cope with every situation. 

ENCOURAGEMENT HELPS 

And now that we have faced a few of the problems 
may we suggest a few remedies which may bring re- 
lief ? 

1. A bit of encouragement, even if it is sometimes 
hard to find, some tactful advice or a helpful sugges- 
tion, will do much toward helping the beginner to be- 
come adjusted to her new position. 

2. An effort to change the viewpoint of those re- 
sponsible for the training of these young women might 
prove to be at least a partial solution of the problem. 

3. The refusal to give promiscuous recommenda- 
tions, lack of frankness when asked to recommend a 
person, too often results in a misfit. Some of the 
results of a recommendation which can be carried 
around year after year are plainly seen. 

The applicant may not be capable of doing all types 
of work, but may do a fine piece of work in a particu- 
lar situation. 
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Flashlights Prove Value 

In August HospirAL MANAGEMENT reference was 
made to the value of flashlights in connection with 
the work of Good Samaritan Hospital, Sandusky, dur- 
ing the tornado. Another example of the value of 
such equipment was shown at the Phoenixville, Pa., 
Hospital, in connection with the removal of tonsils 
from two children. These operations were scheduled 
for the late afternoon. The operating room was bright 
with sunlight when the first patient was wheeled in 
and the anesthetic administered. Just as the surgeon 
began the operation a heavy storm cloud obscured the 
sun. A nurse hastened to the electric light button 
and pressed it. Nothing happened. A hasty investi- 
gation showed that the electric current, supplied from 
outside the building, was turned off. Unable to pro- 
ceed in the darkness, the surgeon asked for a flash- 
light. One was found, an ordinary two cell type. 
While a nurse held it so that its rays were directed into 
the patient’s throat, the operation was completed in 
practically the same time that would have been re- 
quired had there been no trouble with the electric 
lights. As the other patient had been gotten ready 
prior to the failure of the lights, and the flashlight 
had proven so satisfactory a substitute, it was decided 
to perform the second operation under the same illu- 
mination. After the anesthetic had been administered, 
progress in the second case was even more rapid than 
in the first. On the following day the hospital board 
received a request from the superintendent for a flash- 
light in each ward. 


Rates to City and County 

Miss Eleanor E. Hamilton, superintendent, Edward 
W. Sparrow Hospital, Lansing, Mich., has furnished 
HospitaL MANAGEMENT with the following facts con- 
cerning rates for laboratory and X-ray service to city 
and county for charity patients. The information is 
from correspondence sent the commissioners : 

“The charge for ordinary hospital service is $3.50 
per day, whether the patient is in room or ward. It 
will be understood in every case where ward space is 
available, the patient will be admitted to such space. 
If there is no ward space or in the opinion of the 
hospital authorities or attending physician, it seems 
best to place said patient in a private room, the rate 
will be the flat rate of $3.50 per day. 

“Deductions for city and county cases: 








Usual City-County 
Rate Rate 
Major Operations ..............--.-.-+-:+--++0---§10,00 $8.00 
REIT SPD ETURNING | ioc nce 7.50 sh 
EUBIVETY TOBIN ioc FO 5.00 
eS ee (1 | Sane nace 7.00 5.00 
Special nurse’s board..............-...-------.--- 10.50 7.00 
Extensive plaster cast......,.........-.....----- 10.00 7.50 
Smaller plaster casts $5-$3 $4-$2.50 
“Deductions for X-ray will be as follows: A flat 


rate of $7.50 for all X-ray plates if the city will give 
permission to take such X-rays as are deemed neces- 
sary by the attending physician. This is the largest 
reduction accorded and has been made with the hope 
that the city and county commissioners who deal with 
these cases will see the advisability of affording this 
form of diagnosis to cases when indicated. 
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“Usual rates will apply for laboratory, i. e., $3. In 
such instances where the physician is suspicious of 
sarcoma, malignant tumor or cancer and it is deemed 
necessary to send a slide of the infected tissue for 
examination to determine the exact nature of the 
infection the charge for same is $5, which is the cost 
of this form of examination. 


“We wish to call to your attention that the labora- 
tory is one of the most significant means of diagnosis 
and the fee of $3 for usual form of laboratory exami- 
nation is exceedingly modest when you consider that 
this fee covers all work done regardless of length of 
stay of patient or of the number of analyses consid- 
ered necessary to safeguard the patient’s life before 
or after operation, or in medical cases where the drugs 
and diet of patient might depend on conditions only 
determined by laboratory findings. Usual rates for ail 
vaccines, antitoxins and compounded prescriptions will 
be charged.” 


Hospital Issues Bonds 


Luther G. Reynolds, superintendent, Methodist 
Hospital of Southern California, Los Angeles, in a 
recent letter to HosprraL MANAGEMENT made some 
interesting comments on the subject of a bond issue 
for a hospital building. Mr. Reynolds’ comments 
which will be of particular interest to those adminis- 
trators who are not in a position to carry on a cam- 
paign for funds, are: 


“We are floating the $500,000 bond issue according to the 
statement which you saw. We are selling our bonds at 94, 
which gives us $470,000 net, for use in the construction of our 
building. 

“We have to take into consideration the local conditions. 
In the first place, no drive for funds has been very largely 
successful in Los Angeles within the last few years. That 
is rather particularly true in the Protestant churches, and 
inasmuch as ours is a Methodist institution, we were not at 
all in position to make a drive for funds at the present time. 

“The hospital had to be built, hence there was no other 
way for us to do it. Of course, it would be practically 
impossible to place a straight first mortgage for that amount 
of money, so there was nothing to do but place the bonds. 
One of the strongest syndicates in the country has under- 
written our bonds, and they have told me that they have not 
offered an issue which sold more readily than ours. 

“As we considered the whole proposition, we did not see 
any other way at the present time than that of borrowing 
the money and getting action as soon as we can. It looks 
like good business and perfectly feasible, but, of course, 
within a few years we will know much more about it than 
we do now.” 





Salaries in 125-Bed Hospital 


The following salary schedule recently was passed by a 
town in Ohio for the personnel of a 125-bed municipal 
institution : 

1—Superintendent, $150 per month. 

3—Floor supervisors, each $3.50 per day. 

1—Instructress, $125 per month. 

1—Operating room supervisor, $125 per month. 

1—Dietitian, $100 per month. 

1—Night supervisor, $3.50 per day. 

1—Fireman (licensed), $100 per month. 

2—Laundress women, each $45 per month. 

1—Cook, $60 per month. 

3—Helper cooks, each $30 per month. 

8—Maids, each $30 per month. 

1—Janitor, $75 per month. 

30—Student nurses, allowance, each $15 per month. 

1—Bookkeeper, $100 per month. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 


























—— 


CARL A. BRIMMER 
Superintendent, Mansfield, O., General Hospital 





Mr. Brimmer assumed his duties as superintendent 
at Mansfield shortly after August 15, leaving Touro 
Infirmary, New Orleans, where he was assistant to 
Dr. John D. Spelman, superintendent, for some time. 
During his service at Touro the splendid new addition 
was completed. Mr. Brimmer has had unusual prep- 
aration for hospital administrative work, having had 
pre-medical training and having done special work in 
cost and production engineering. He served as busi- 
ness manager of Foote Memorial Hospital at Jackson, 
Mich., and later as assistant director, University Hos- 
pitals, Iowa City, Ia. 


Rev. F. Weber for several years superintendent of 
the German Evangelical Deaconess Hospital, Chicago, 
the “Bacon Plan” building, recently resigned and plans 
to spend some time on his farm before resuming 
hospital work. 


Miss Amy Beers for several years superintendent 
of Jefferson County Hospital, Fairfield, Ia., on Septem- 
ber 1 assumed her duties as superintendent of Hackley 
Hospital, Muskegon, Mich. Miss Lizzie Vera Mc- 
Cleary has succeeded Miss Beers at Fairfield. 


Dr. W. L. Babcock, director of Grace Hospital, 
Detroit, Mich., and his son Kenneth Babcock sailed 
for Europe June 25 and visited Germany,’ France, 
oem Scotland, Belgium and Switzerland while 
abroad. 


Mrs. Lillian A. Mavity, formerly connected with 
DeKalb, Ill, Public Hospital, has succeeded Miss 
Emma Stoll as superintendent of Blackford County 
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Hospital, Hartford City, Ind. Miss Stoll now is in 
charge of the Grant County Hospital, Marion, Ind. 

Dr. Lane B. Cooke has been appointed superin- 
tendent of the city-county hospital system of Dallas, 
Tex. 

Miss Gertrude G. Borland has been appointed super- 
intendent of Blessing Hospital, Quincy, IIl., succeed- 
ing Miss Caroline Soeller, resigned. 

Mrs. June Satterfield has resigned as superintendent 
of City Hospital, Fairmont, W. Va. 

Dr. Harley A. Haynes, medical superintendent of 
the Michigan Home and Training: School at Lapeer, 
has been named director of the University of Michigan 
Hospital, Ann Arbor. He has been connected with 
the Lapeer institution since 1907 and has been super- 
intendent since 1912. Robert G. Greve, business 
manager, has been acting director of the University 
Hospital since the resignation of Dr. C. G. Parnall, 
June 30. Dr. Parnall now is in charge of the Roches- 
ter, N. Y., General Hospital. 

Miss Cora Hoyle, superintendent of Hubbard Me- 
morial Hospital, Harbor Beach, Mich., recently was 
the guest of honor at a dinner and dance. 

Dr. W. L. Quennel, superintendent, Highland Park, 
Mich., Hospital, recently addressed the hospital com- 
mittee at Royal Oak on hospital organization and ad- 
ministration. 

Miss Ruby Barton, for four years surgical nurse 
at Elkhart, Ind., General Hospital, has succeeded Miss 
Mae Frye, resigned, as superintendent. 

Miss Mary Emma Smith has resigned as superin- 
tendent of Tupelo, Miss., Hospital, after three years’ 
service. 

Rev. W. R. Seymour, San Angelo, Tex., has been 
elected superintendent of the Baptist Hospital, Selma, 
Ala., beginning in October. He succeeds Dr. L. J. 
Bristow who has resigned to become affiliated with 
the new Baptist hospital at New Orleans. 

Miss Hazel Thompson has succeeded Miss Ota 
Denton as superintendent of the Hillsboro, IIl., hos- 
pital. 

Decatur and Macon County hospital, of which Dr. 
P. W. Wipperman is superintendent, announces the 
appointment of Miss Ruth Rickenberg as superin- 
tendent of the sanatorium of the institution. 

Dr. Frank W. Brandon has been appointed super- 
intendent of the re-organized Montgomery Memorial 
hospital which is to be opened formally in January. 

Miss Almira Coburn is superintendent, and Miss 

Agnes Boss is assistant superintendent, of Gerber 
Memorial hospital, Fremont, Mich. 
- Miss Theresa Stampher for many years in charge 
of the Hood River, Ore., Cottage Hospital again is in 
charge of the institution which recently was re-opened 
and re-organized. 

Miss Helen Gardner is the new technician at River- 
side hospital, Paducah, Ky., of which Miss Le Noir 
Clark is superintendent. 


Hospital Bulletins Popular 
A single mail recently brought three monthly bulle- 
tins from widely scattered hospitals to HOosPITAL 
MANAGEMENT. Among them was the bulletin of the 
nurses’ school of Ravenswood Hospital, Chicago. The 
increasing number of hospitals issuing these bulletins 
attests to their value and popularity. 
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What the Convention 
Means to a Superintendent 


Every hospital administrator and executive should 
attend the 26th annual conference of the American 
Hospital Association with this thought in mind: 

It offers him a three-fold opportunity for informa- 
tion whose value can not be estimated in time, money 
and labor. 

The value of the convention to each individual, 
of course, depends on how he or she attends it. There 
are three important divisions of the conference, the 
program, the exposition of equipment and supplies, 
and the educational displays. One can not tell which 
of these will be of the greatest value, so a real effort 
should be made to get the most out of each. 

The association was several years old before the im- 
portance of the exposition of equipment and supplies 
was recognized. From the beginning members realized 
that the papers presented at annual meetings would 
be worth hearing and studying, but the old-time “com- 
mercial exhibits,” in many instances, were regarded 
as a necessary evil and something to be avoided or 
hurried through. Quite early in the history of the 
association, however, the educational displays were 
featured, but they were almost all individual efforts 
of hospitals and received little recognition from the 
A. H. A. officially. 

The 1924 convention will see the three main divi- 
sions of the meeting given more attention than ever 
from the standpoint of having them dovetail with each 
other and thus offer the greatest opportunity to visi- 
tors. All who attend the Buffalo convention, there- 
fore, should keep this fact in mind, and see that they 
really know what the program, the exposition, and the 
educational displays have for them. 

There is the classic example of a large eastern hos- 
pital which apparently had looked on the exposition 
as a waste of time for its executives, and which made 
the startling discovery only a few years ago at such an 
exposition that there was such a thing as a mechanical 
dishwasher. Undoubtedly many other instances of 


_such “discoveries” by other hospitals, but such hap- 


penings will be more and more infrequent now that 
everybody realizes that the exposition is as necessary 
to the convention as equipment is to a hospital. 

In a similar way the educational displays have a 
definite purpose to serve, and that’s the only rea- 
son they are recognized and given space by the A. H. 
A. One purpose of these displays is to give visitors 
an idea of how certain services are rendered in hos- 
pitals, or how to amplify services which many hos 
pitals now offer. Another object of the educational 
exhibits is to present in a graphic way the work of 
other organizations, with particular reference as to 
how they can help the hospital field or individual in- 
stitutions. Last month HosprraL MANAGEMENT pub- 
lished an article telling how a successful occupational 
therapy department was established in a small east- 
ern hospital, following the visit of the superintendent 
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1. Better service for patients. 
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staffs. 

4 Education of the public to its responsibility and 
duty toward hospitals. : 

5. Complete and effective organization of the hos- 


pital field. 
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to the occupational therapy display at a recent A. H. 
A. meeting. 

It is not necessary to say anything about the papers 
at Buffalo. A glance at the program in the convention 
supplement of this issue will show many reasons why 
every hospital should be represented at Buffalo, for 
there is a wide variety of problems listed, every one 
of which will be presented and discussed from the 
administrative angle by experienced men and women. 

So all who go to Buffalo should remember that the 
convention offers a three-fold opportunity, the papers, 
the exposition, and the educational displays, and there 
is no means of judging in advance which may be of 
greatest value to any one individual. 


Constant Watchfulness 
Is Price of Economy 

When a hospital can cut: from 25 to 40 percent from 
its bill for provisions and maintain the same high 
standard of food excellence, it is time for every ad- 
ministrator to give some thought to his or her own 
food service organization. 

This is written without criticism, nor with the ex- 
pectation that every hospital will be able to make big 
savings in its cost of raw food, but the experience of 
the hospital described in an article in this issue, shows 
how good conditions can be made better through the 
exercise of constant care and watchfulness all along 
the line. 

This hospital has made the saving without the in- 
troduction of newfangled methods of organization, or 
new equipment. The food department is under the 
same personnel, both as to individuals and number. 
The secret lies in the study of the former routine 
and the introduction of great watchfulness, and of 
the placing of definite responsibility for foods used all 
along the line. 

Another article in this issue which shows what a 
little watchfulness will do in reducing operating ex- 
penses is given in Mr. R1IEsBECK’s notes on “slacker 
power plants.” He cites one hospital which by re- 
placing antiquated heating equipment and spending 
about $150 a month more for coal was able to add 
about 142 percent to the radiation, to furnish power 
for a laundry for 150 beds, operate its kitchen equip- 
ment, sterilizers and maintain a 2,000-gallon hot water 
tank. 

In this case, as well as in the one cited previously, 
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it was the watchfulness of the administrative heads 
which resulted in the study and discovery of new and 
improved methods and finally in remarkable econ- 


omies. 


Hospitals Realize 
Value of Bulletins 

In line with a recent trend in the hospital field, 
HosPiTAL MANAGEMENT announces that it will have 
an exhibit of hospital reports and bulletins in its booth 
at the A. H. A. Convention at Buffalo. All hospitals 
having printed matter of this kind are invited to send 
samples to the editor for inclusion in the display. 

The practice of issuing periodical bulletins and 
pamphlets by hospitals has been growing and there is 
no doubt that the National Hospital Day movement 
was a big factor in this growth. Little leaflets dis- 
tributed on National Hospital Day brought such defi- 
nite response and interest that the monthly or quarter- 
ly bulletin was an early result. During the past year 
an increasing number of hospitals have issued such 
publications, and various inquiries reaching HosPiTaL 
MANAGEMENT show that interest in this subject is 
spreading. 

The bulletins to be shown at the HosprraL MANAGE- 
MENT booth range from the two-sheet mimeograph to 
12-page or larger magazine. They are issued by hos- 
pitals of different sizes and types and included in the 
display will be bulletins of interest to practically every 
institution. 

The same character of hospital variety in institu- 
tions will be represented in the annual reports, a fea- 
ture of which will be the “world’s finest,” issued by 
Wesley Memorial Hospital, Chicago, which is de- 
scribed in this issue. 


Profiting at the 
Expense of Hospitals 

A short time ago, through the official publication 
of a municipal department, a city boasted that it paid 
less for the care of indigent patients than any other 
city in the state. 

“Why establish a municipal hospital,” asked the 
statement, in brief, “when we can get local hospitals 
to handle all indigent patients at $2 a day?” 

There is another side to this story. HospiTat 
MANAGEMENT has found that the per capita cost of 
three hospitals in the town ranges from $5 to $6.35. 
In other words, if any of these institutions accepted 
the city’s rate of $2 a day for indigent patients, the 
hospital would be making a contribution of from $3 
to $4.35 a day to the city. Some of the hospitals do 
accept the $2 a day patients, and the city gives the 
impression that it is paying full cost when it pays 
that rate. Of course, the city well may argue that it 
believes $2 is ample payment, since the hospital ac- 
cepts it. 

The city pays prevailing prices for materials and 
supplies it needs, and the least it can do is to pav 
actual cost, at least, for hospital service. 
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Handicaps of Industrial Surgeons 


Confidence of Employes Must be Gained for Best Work; Interference 
of Friends of Patient a Stumbling Block to His Rapid Recovery 


By Albert W. Moore, M. D., Los Angeles, Calif. 


To specialize in industrial surgery, one must have 
three qualifications to be successful. He must be a 
good general surgeon. He must have an understand- 
ing of and be well versed in medical jurisprudence. 
He must have the faculty of understanding human 
« nature. 

The class of work which falls into the hands of 
the industrial surgeon varies from minor injuries to 
major operations which require instant care. In re- 
viewing many hundreds of cases, the necessity of 
proper first-aid treatment has impressed me most em- 
phatically. It has not always been my fortune to see 
a patient when first injured; but in many instances 
it has been my misfortune to have patients referred to 
me after improper first-aid has been rendered. It is 
surprising to note the numbers of good surgeons who 
do not know how to treat and give the after care of 
infections which have passed the stage of localized 
infection. 

SUSPICIOUS OF “COMPANY DOCTOR”. 


I feel that each individual case must be treated in- 
dividually. We must go carefully into the man’s his- 
tory, as to his family, and his previous infections, 
their involvement and extent. It is often difficult to 
obtain a definite history from the injured; and it is 
at times necessary to repeat at daily visits questions 
which may be vital to the patient’s interests. 

A great many employes view with suspicion the 
so-called “company surgeon”; and it is very impor- 
tant for all concerned that confidence be established 
as early as possible. Confidence in the surgeon goes 
a long way in insuring a rapid recovery of the in- 
jured; because if confidence is assured the surgeon’s 
orders will be followed in every detail. If confi- 
dence is not felt, the advice of others will be taken, 
which will conflict with your treatment, and the same 
will not be carried out. 

In head injuries, questionable internal injuries and 
fractured bones, careful consideration should be given 
and a thorough study of the patient should be made 
before finally resorting to surgery. All paliative mea- 
sures, with proper treatment, should be resorted to 
before deciding to use the knife. Open operations for 
fractures should be avoided until all other procedure 

From a paper read before California Medical Association Convention, 


Industrial Medicine and Surgery Section, 1 Reprinted from 
California and Western Medicine, August, 1924. 


has failed. Internal injuries should be treated expec- 
tantly until a definite diagnosis has been made; and 
then time should be allowed for the patient to recover 
from the shock of the injury. 

The great difficulty which confronts the industrial 
surgeon is the interference by friends of the injured 
party. They seem to spring up from every angle. 
They are eager to give advice as to the treatment, 
and to recommend other doctors who can treat the 
case just a bit better than you. This advice, in some 
instances, breeds doubt in the minds of the injured 
man and his family, and naturally makes the care of 
the case more difficult for the surgeon in charge. It 
has been my policy to meet this contingency by sug- 
gesting that the family doctor be called in consultation, 
and by this method many future troubles are avoided. 
Do not misunderstand me, as I feel that consultation 
should be had on all doubtful cases, and on my part 
consultation is always most welcome. A word here, 
with proper advice, is very welcome and oftentimes 
is of great value. 

THE “EXPERT WITNESS”. 

Medical jurisprudence to most physicians and sur- 
geons is abhorrent; and the thought of being sum- 
moned to the expert witness chair is a nightmare to 
the majority. To the most learned, the witness chair 
is at times not the most pleasant place; yet, I feel that 
no one need have any fear if he tells the truth as to 
the facts. The cross-examination will take care of 
itself. In many years of experience, I have seen many 
a professional witness break down, because, in my 
own mind, he was telling things which were contrary 
to his own belief and good judgment. Expert testi- 
mony, in my opinion, has been greatly abused by our 
profession. The jury is made up of laymen, and how 
can we expect them to believe us when experts on 
opposite sides tell conflicting stories as to conditions 
which should be medical facts? 

My experience with insurance carriers has been 
that they want the facts told in an honest way, neither 
enlarging upon them or belittling them. 

The industrial surgeon must please the injured; he 
must satisfy the employer; and the insurance carrier 
must not be forgotten. The Industrial Accident Com- 


‘mission, the court of last resort, must be satisfied as 


to the proper care and extent of injuries. All of these 
lead back to the industrial surgeon, and upon his 
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A few hospitals where 
Whale-Bone-Ite seats 
are installed. 


Johns Hopkins Baltimore 


Presbyterian . Chicago 
Missouri-Pacific St. Louis 
U.S. Naval . San Diego 


and others 





Mt. Sinai . . New York 
Jefferson . . Philadelphia 
Ford. . . . Detroit 

St. Mary’s . . Rochester,Minn. 

















Doctors and Nurses 


know Whale-Bone-Ite toilet seats 


Modern Hospitals today are equipped with them 
because they are most sanitary, easiest cleaned, with 
long life and attractive appearance as added features 


N modern hospitals will be found the 

last word in toilet equipment —for doc- 

tors, nurses, hospital architects are most 
critical of sanitary equipment. 


Today in most new hospitals Whale-Bone- 
Ite toilet seats are being installed. 


And in older hospitals the old-fashioned 
unsanitary seats are being replaced by 
them. 


Whale-Bone-Ite seats are the most sani- 
tary known. They are easy to clean, do 
not absorb odors—they are acid-proof, 
non-inflammable, they do not burn or 
ignite from matches or cigarettes. 


™ SRUNSWICK-BALKE-COLLENDER- Co. 

CUT SHOWS 
No. 18-59 

Types for all makes of bowls 





These 10 exclusive features of Whale- 
Bone-Ite toilet seats are unqualifiedly 
guaranteed: 


Permanent Durability Acid-Proof 
One-Piece Construction Non-Inflammable 
Non- Warping Permanent Finish 
Sanitary No Exposed Metal 
Easiest Cleaned Comfortable 


Whale-Bone-Ite comes in two finishes to 
harmonize with your toilet room fixtures: 
ebony or mahogany. Leading plumbers and 
jobbers supply Whale-Bone-Ite. Refuse 


imitations. 


HALE-80NF HADES 
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If your plumber or jobber cannot supply you, write direct to Whale-Bone-Ite Division 


THE BRUNSWICK-BALKE-COLLENDER CO., 623 South Wabash Avenue, CHICAGO 
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shoulders fall the responsibilities. 

To handle industrial surgery successfully, the office 
must be well equipped. It must have a complete x-ray 
outfit, with facilities for developing pictures. It must 
be prepared to properly handle cases which require 
baking and massage; and must have a comlete physio- 
therapy outfit for use where such treatment is essen- 
tial. The Tait-McKenzie outfit for occupational 
therapy is of great value. One may have all of the 
above facilities; but without an efficient office force 
the means for handling these cases are of but little 
value. In industrial medicine or surgery we are regu- 
lated from A to Z, as are the corporations with which 
we deal. It is my belief, however, that if the indus- 
trial surgeon carries on his business in a businesslike 
way, and treats his injured as all professional men 
should care for their patients, he need not fear any 
form of regulation, because he is right. 


Safety Men at Louisville 


Papers Relating to Employe Health Service 
Feature Meeting September 29-October 3 

Industrial medical service and general service to 
employes are featured in the thirteenth annual safety 
congress of the National Safety Council which is to 
be held in Louisville, Ky., September 29-October 3. 

Among the papers of interest to those engaged in 
work with employes are: 

“Mental Causes of Accidents,” Dr. Arnold L. 
Jacoby, director, Psychopathic Clinic, Detroit, Mich. 

“Industrial Health as a Purchasable Commodity,” 
C. F. N. Schram, M. D., medical director, Fairbanks- 
Morse & Co., Inc., Beloit, Wis. 

“How to Make a Sanitary Survey of an Industrial 
Plant,” C. L. Ferguson, M. D., Selby Shoe Company, 
Portsmouth, O. 

“Physiotherapy and Physical Reconstruction,” A. 
D. Pacini, M. D., Chicago. III. 

“Personal Experiences with the Prone Pressure 
Method of Resuscitation,” Sydney W. Ashe, General 
Electric Co., Pittsfield, Mass. 

“How a Medical Department May Contribute to 
Safety in the Chemical Industry,’ Dr. Benjamin J. 
Slater, Eastman Kodak Company, Rochester, N. Y. 

“Should Medical Service of a Mutual Benefit 
Society Extend Beyond the Work Done in the Plant ?” 
Dr. Wade Wright, assistant medical director, Metro- 
politan Life Insurance Co., New York City. 

“Should the Benefits Vary According to a Man’s 
Salary or be Based on the Length of Service?” Seth 


L. Bush, manager research department, Crocker- 
McElwain Company, Holyoke, Mass. 
“Health Service Work in Paper Mills,” Dr. Louis 


Frechtling, director, department of industrial relations, 
Champion Coated Paper Co., Hamilton, O. 

“Dust Explosions in the Rubber Industry,” Fred S. 
Hoxie, engineer, Associated Factory Mutuals Fire In- 
surance Companies, Boston, Mass. 

“How We Get Discipline Through Supervision and 
Prevent Accidents,” C. A. Reilly, Yellow Cab Com- 
pany, Philadelphia, Pa. 


How Damage Suits Develop 
A study made by Mr. Milton B. Lennon, San Francisco 
(Journal A. M. A., September 6, 1924), of a series of indus- 
trial and nonindustrial accident patients presenting the 
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symptoms of a posttraumatic neurosis shows the small 
part that trauma plays in such a condition. When the 
individuals of this group are carefully studied, other facts 
are discovered that are vastly more important than the 
injury. On the other hand, a trifling physical injury 
with no concomitant shock may be followed by a most 
deplorable psychic state. In short, there must be some 
peculiarity of the individual that causes him to react in 
an uncommon way after a greater or lesser injury. 

However, the patient is not the only factor. The fact 
of injury gives him time for reflection. The injury gives 
an opportunity to be temporarily free. It does more than 
that: it evokes the sympathy of the wife and family, some- 
thing perhaps denied the man for a long time. Finances 
become low, matters are discussed with family and friends, 
and the period of resentment now arises. A lawyer is 
ready to offer his services, and he does all he can to make 
the man feel that he has a just cause and should demand 
damages. In the meantime, some physician has been in 
attendance. He stresses the trauma; he perhaps has given 
a lot of ill advised treatment; he lets his sympathy run 
away with his judgment and later appears as a witness 
on behalf of the man. Unhappily, he may even know 
and recognize the condition, and by stressing half truths 
make it appear that the injury was the sine qua non in the 
neurotic state. 

By this time, the patient becomes obsessed by the desire 
to collect damages. He develops a more and more injured 
air. Repeated examinations, the appearance before the 
court and commissioners keep him upset, deprives him of 
sleep, and sway him between hope and fear. During this 
time, it is utterly futile to try to treat him. He is not 
fighting for health but for a reward. When work is offered 
to him at his former place of employment, he stoutly 
maintains that he cannot work, yet he expends an im- 
mense amount of energy in attending hearings, finding 
witnesses and working up the endless details of his suit. 
He may even work elsewhere and justify it in his own 
mind. Or he may feel that working for himself is not 
really working, since it carries no direct payment. 

The pertinent question is how to help such patients. 
With excellent welfare workers, much can be done to 
keep traumatized neurotics from developing a long train 
of symptoms. The man who is known as a trouble maker, 
the one who has domestic difficulties, the complaining 
types, the more or less unstable characters, should have 
the immediate aid of a neurologist when they are injured. 
An alert surgeon learns to measure such men, and will do 
all he can to avert the legal and social factors that lead 
to distressing sequelae. If the wife is seen early and given 
every assurance that her husband will recover and be re- 
turned to work at the first possible moment: if, hetter 
still, her co-operation is obtained, the man has no chance 
to develop a disabling neurosis. It has been the experi- 
ence of neurologists that the sense of disability terminates 
soon after damages are paid. The sooner this is done, 
the better. 


Emergency Resuscitation 


Dr. Cecil K. Drinker, Boston (Journal A. M. A., Sep- 
tember 6, 1924), considers the prone pressure method of 
resuscitation as the great reliance for immediate emer- 
gency, and the oxygen-carbon dioxid inhalation method 
devised by Henderson and Haggard as the physiologic 
antidote for carbon monoxid asphyxia, and through simple 
inhalation apparatus practically allowing the patient to 
administer this mixture to himself. 

Dr. Yandell Henderson, New Haven, Conn., in the same 
journal, urges that physicians must learn the principles 
and methods of resuscitation—both the prone pressure 
method of artificial respiration and the principles in- 
volved in counteracting respiratory failure by inhalation 
therapy. The chief principle of this therapy is that of 
using a mixture of oxygen and carbon dioxid. Carbon 
dioxid to stimulate the respiratory mechanism to full deep 
breathing; to flush and flood the blood in the lungs with 
oxygen, and to ventilate out of the blood any volatile 
toxic substance. To combat respiratory failure in this 
way is to use Nature’s own agencies to assist Nature 
toward recovery. If the methods described are to accom- 
plish all that they should, all general hospitals must be 
equipped with inhalators specially designed for this pur- 
pose, and the staff must become accustomed to using 
them. 
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THOMPSON-PLASTER 


PHYSIOTHERAPY UNIT 


For years the Thompson-Plaster Company has studied and worked on physiotherapy equip- 
ment. Our constant aim has been to place in the hands of the medical profession appara- 
tus of practical utility and of proven clinical value. The unit we now offer is a result of 
our long experience in manufacturing and careful observation of the requirements in the 


profession. 


With these six pieces of apparatus you are enabled to administer efficiently and easily 
practically every electrotherapeutic modality of value. Our easy purchase plan and our 
technical instruction service will interest you. 


DEEP THERAPY LAMP 


Affords even diffusion of rays over entire 


“F-O0” TREATMENT OUTFIT 


Affords nineteen different electrothera- 





surface treated. No hot spot, no white 
enamel reflector to throw the heat waves 
back into the globe and cause it to burn 
out. More than 1,600 of these lamps now 
in use. 


CHLORINE INHALER 


A safe and efficient apparatus for the ap- 
plication of chlorine to the treatment of 
infections of the respiratory tract. Re- 
quires no special room. Treatments are 
individual and definite concentration 
under perfect control is afforded. 


X-RAY OUTFIT 


Gives you the benefit of roentgen diag- 
nosis and fluoroscopic examination. Oc- 
cupies but little space, yet is powerful 
enough to take roentgenograms of any 
part of the body—kidney, pelvis, skull or 
other deep seated tissues. 


peutic modalities—diathermy, high fre- 
quency, fulguration, auto-condensation, 
vibration, sinusoidal and others, all in 
one fine cabinet that requires but little 
space. 


QUARTZ LAMP 


In this lamp you will find a perfected ap- 
paratus constructed on scientific princi- 
ples. A flexible unit for the intelligent 
application of ultra-violet rays to all the 
many and different conditions for which 
they are indicated. 


MORSE WAVE GENERATOR 


With this apparatus a combination of 
sinusoidal and galvanic currents may be 
obtained. It has been used with pro- 
nounced success in treating intestinal 
stasis. Also, a valuable aid in exercising 
atonic muscles—for example, after re- 
moval of casts or splints. 


See Them at Buffalo—Booth 107 


SEND FOR OUR SPECIAL PROPOSITION 


The six pieces of apparatus described above comprise the Thompson-Plaster complete physiotherapy unit. 


We have a 


special proposition to make on this outfit which includes with the installation a week of practical instruction by a physi- 


clan experienced in physiotherapy. 
any of the individual pieces of equipment. 


THOMPSON-PLASTER COMPANY, 
Leesburg, Virginia. 














We should be glad to send you full information regarding this proposition or on 
Return coupon indicating items in which you are Interested. 


(0 Thompson-Plaster Complete Physiotherapy Unit 


O F. O. Treatment Outfit 
(] Deep Therapy Lamp 


Pv gaa Please send me information in reference to items [] Morse Wave Generator 
0 Quartz Lamp 
Name ( X-Ray Outfit 
1 Chlorine Inhaler 
Address ........ 0 General Catalogue 
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Faulty Lights Accident Factor 


Report Attributes One Mishap in Eight 
to Illumination and Defective Vision 


Faulty lighting and poor eyesight “are today the 
major factors in one out of every eight accidents,” it 
is asserted by R. E. Simpson, engineer of the Travel- 
ers Insurance Company, Hartford, Conn., in a report 
to the Eyesight Conservation Council of America, 
which is carrying on a nation-wide campaign for better 
vision in education and industry. Fully 66 per cent 
of American workers have defects of vision, accord- 
ing to the report. 

“There is indisputable evidence that the momentary 
and temporary blindness caused by workmen having 
unshaded lamps close to their eyes and in the direct 
line of their vision is directly responsible for many 
industrial accidents,” the report continues. “There 
is also evidence of accidents because of this same kind 
of blindness due to the specular reflection—more com- 
monly known as glare—from brightly polished mate- 
rial within the range of vision. These and many other 
evils of illumination prevalent a decade ago were re- 
flected in the accident rate to the extent of being de- 
cidedly contributing factors in one out of every four 
accidents. 

“During the intervening years there has been a 
decided improvement in the working conditions in our 
industrial plants. The principal outward manifesta- 
tion of this is the general toning up of the physical 
condition of shops and factories. Accompanying this 
there has been a gradual improvement in the illumi- 
nation both as to higher intensity levels and proper 
use of lighting equipment, thus correcting faults of 
distribution and glare. 

“Notwithstanding all this, we still have an appalling 
number of accidents every year and improper illumi- 
nation and defective vision are today the major factors 
in one out of every eight accidents. Sight is the most 
valuable of our endowed or natural senses for pro- 
tection against bodily injury and any impairment of 
vision or reduction in our ability to see decreases our 
natural protection by just that much. We possess the 
sense of sight due to a stimulating agent—light waves 
of definite length—passing through the eye to the 
retina and the impression being relayed to the brain. 
If there is little or no light in a room, there is little 
or no stimulation and therefore the impression of the 
room is either vague or blank. There may be adequate 
light in the room but if the eye fails to function prop- 
erly the impression is blurred, indistinct, or blank de- 
pending on the degree with which the eye fails to 
function. Obviously these two factors, defective 
vision and improper illumination, are joined when 
considering accidents and illumination.” © 





Lawrence Memorial Graduates 


The Lawrence Memorial Associated Hospitals, New Lon- 
don, Conn., report the following graduates for 1924: Misses 
Natalie Borges, Julia Lee, Mary Magowan, Paula Lipton, 
Jessie Davies, Ruth Goddard, Virginia Jurczyk, Grace Manich, 
Mary Murphy, Gladys Ronan, Mary Sandoro, Gladys Sis- 
wick and Mrs. Exema Bizaillon. Exercises were held in 
Plant Building May 7 with the president, Frederic Mercer, 
presiding. The invocation and address were given by the 
Rev. Edward Chapman; diplomas were awarded by the 
president and school pins and companion cases presented by 
Mrs. Nicholas M. Pond, president of the women’s auxiliary. 
Miss Eva Morin was soloist with Miss Alice Ramage, R. N., 
class of 1923, accompanist. A reception and dance closed the 
evening. 
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NURSING 
Red Cross Nursing Program 


At the third meeting of the general council of the 
League of Red Cross Societies, among other resolu- 
tions adopted, was the following relative to nursing: 

NURSING 

Recognizing the educational and economic value of the 
trained nurse to the nation’s welfare and the need for ade- 
quate nursing facilities in time of war, disaster and epidemic, 
the General Council, realizing that one of the purposes of 
the National Red Cross Societies is “the improvement of 
health, the preventon of disease and the mitigation of suffer- 
ing,” pleads that National Red Cross Societies devote them- 
selves to the development and advancement of nursing re- 
sources in their several countries, and recommends: 

1, That the promotion and development of public health 
nursing should form a vital part of the program of National 
Red Cross Societies in countries in which National Red 
Cross Societies are engaged in health activities and in 
countries in which the Government, public and private organi- 
zations look to the Society for assistance in their health work. 

PROMOTE IMPORTANCE OF NURSE 

2. That National Red Cross Societies should endeavor 
earnestly, in their respective countries, to promote in the 
minds of the public the national importance of the nurse; 
to work for the advancement of nursing education; to en- 
courage educated women to enter schools of nursing and to 
improve the social and economic status of the nurse. 

3. That National Red Cross Societies should endeavor to 
stimulate the development of schools of nursing of the 
highest order in their respective countries as much as possible 
in accordance with a plan and curriculum subsequently to be 
drawn up by the Nursing Advisory Board of the League, 
provided that institutions of this character do not already 
exist. 

4. That National Red Cross Societies should recognize the 
value of nursing organizations and should work with them 
to promote their ideals for the best interest of the countries’ 
welfare. 

5.. That National Red Cross Societies should enroll, in a 
nursing reserve, all qualified nurses in the country who would 
be in a position to respond to the call of their country in 
time of war, disaster or epidemic. 

“VOLUNTARY AID DETACHMENT” 

6. That while recommending to the National Red Cross 
Societies the standardization of nurses to be enrolled or 
trained by the Red Cross Society in the future, we also grate- 
fully recognize the valuable services rendered to their 
counties, in the past, by those nurses who have received less 
training, and recommend that they still hold the privilege and 
title of “Red Cross Nurse,” but that from now onwards all 
new groups trained by Red Cross Societies in short courses 
for emergency purposes should be designated “Voluntary Aid 
Detachments,” or by a similar term and should serve under 
the enrolled Red Cross nurses. 

7. In order that the Government and the public of each 
country may be assured that the National Red Cross Society 
will provide adequate and efficient nursing service, when 
called upon, and in order to facilitate international co-opera- 
tion during war or disaster, that National Red Cross Societies 
should, hereafter, designate as Red Cross nurses, only those 
who have graduated from schools of nursing (schools ac- 
cepting women of higher education) and giving not less than 
two years of consecutive and full time training, the ideal 
being a 3 years’ course in connection with a hospital or 
hospitals providing medical, surgical and special services. 

8. That National Red Cross Societies should appoint an 
Advisory Nursing Committee consisting of representative 
nurses and representatives of the medical profession, the 
health, educational and hospital authorities and others with 
a knowledge of nursing, to study the need for nursing serv- 
ice, to determine the nursing activities to be undertaken by 
the National Red Cross Society and to guide its development. 

9. That during the ensuing two years the League should 
continue the International Course in Public Health Nursing 
and should develop an International Course for the Training 
of Nurse Administrators and Teachers of Schools of Nurses. 

10. That the Nursing Division of the League should be 
put in a position to advise and assist National Red Cross 
Societies in the development of their nursing activities. 
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Archer 
Rubber Sheetings 


Archer Rubber Sheetings are devel- 














Royal Archer oped by a process wherein the rubber 
Trojan and cloth are fabricated into one mate- 
Tan Cambric rial—the rubber is actually vulcanized 


into every fibre. of the fabric. 


Archer Rubber Sheetings wear until 
they become threadbare. This is why 
they never show cracking or peeling off 
such as “layer” constructed sheetings 
often show with short use. 





Archer Rubber Sheetings are guar- 
anteed to give a satisfactory service in 
every way. Ask for them. 





Write for samples and prices 


ARCHER RUBBER COMPANY MILFORD, MASS. 


eRe eae Ease 





























f 


j 





9 


Sees 


aes 


és 
SNES 5 So FS 
2S 


Attractive Apron Dresses 
$2..25-*2.95 


The dress illustrated at the left is a most de- 
sirable style for the nurse, maid or waitress. It 
is made of our famous government standard test 
white twill, high grade muslin or Burton’s Irish 
poplin. State whether long or piss sleeves are 
desired. Ali sizes to 48. 

Order by No. 21HM600 


Nurses 
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Each Dozen 
Of Standard. Test Twill ...:...1........... $2.95 $31.50 
Of High Grade Mirah <.......02h..2-c 2.25 24.95 
Of Buston. Josh Poor. x. 5.45 57.00 


Nurses’ Poplin Uniforms 
$6.50 


The uniform illustrated at the right is made in the 
popular new one piece model. It is neatly trimmed 
with collar, patch pockets and belt that buttons at side. 
All sizes to 48 


Order by Number 21HM605 
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Each Dozen 
Of Burton Irish Poplin $6.50 $60.00 
Of White Suiting Material -W............ 3.95 36.00 


Mandel Brothers 


State to Wabash at Madison Street, Chicago 
WRITE FOR OUR SPRING AND SUMMER CATALOGUE 
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WHAT DO YOU 
USE— 


For making fresh vegetable soup? Ordi- 
nary fresh vegetables are scarce, high in 
price and hard to handle. You can have 
the best of vegetables, always fresh and 
without any labor in preparation or waste 
by using 


Magic Chef Julienne Vegetables 


a combination of seven different fresh vegetables 
prepared especially for soups, stews, salads, etc. 
These vegetables are dehydrated by a process that 
removes only the water but retains all the fresh- 
ness, food value and vitamines. They are cheaper 
to use than other fresh vegetables or canned vege- 
tables. Endorsed by leading hospitals. Send today 
for trial tin. Address nearest office. 


WISCONSIN DEHYDRATING CO. 


333 Broadway, 110 Lexington Ave., 
Milwaukee, Wis. New York, N. Y. 
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is the most widely used 
NOVOCAIN local anesthetic, supplant- 


ing cocain for injection anesthesias. 


is the safest and most eco- 
NOVOCAIN nomic local anesthetic in 


use. 


NOVOC AIN is marketed in the form of 
powder, tablets and am- 
puled solutions (with or without Suprarenin). 


For minor surgery requisition the “ready-to- 
use” Novocain-Suprarenin Solution “K” 1% in 
ampules of 2 cc. or 6 cc. 


SUPRARENIN Solution 1:1000 


The active principle of the adrenal gland, 
synthetically prepared. 

Highest in potency, excelling in stability— 
yet lowest in price. 

A trial trade package free of charge to hos- 
pitals on request. 
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Food 


Purchasing — Preparation — Service 








Prevents Defacing of Wall 


Miss Ethel C. Pipes, dietitian, Tacoma General Hos- 
pital, Tacoma, Wash., thus describes improvements 
made in food-conveying equipment: 

“During the past year we have replaced our old 
food and tray trucks with steel body trucks set up on 
ball bearing rollers with the best type of tires obtain- 
able. For tray use, in particular, we feel that a prob- 
lem has been solved—the defacing of corners, side 
walls, doors, in fact any equipment which might come 





IMPROVED FOOD TRUCK 


in contact with the trucks, handled by so many people 
—by the addition of very heavy rubber bumpers placed 
on the trucks just above the wheels. This frame pro- 
jects far enough to plumb all other lines of the truck. 
In so doing a truck may be handled carelessly, but 
with bumper equipment does not leave its mark. 

“In the dining room we find a steel frame truck with 
two shelves 20x36 inches, the whole truck standing 30 
inches from the floor on heavy ball bearing, reversible 
rollers, a great convenience for clearing tables also 
makes a splendid moveable table for the cafeteria 
trays.” 


Miss Wilson, the Author 

Miss Irene L. Wilson, dietitian, Homeopathic 
Hospital, Pittsburgh, Pa. of which Henry G. 
Yearick is general superintendent, is the author of 
the material published on page 38, in August 
HospiTtAL MANAGEMENT under the title, “Ladies, 
Don’t Eat Tiger Flesh.” This paper was read be- 
fore the Ohio Dietetic Association by Miss Wilson, 
but was erroneously credited to Miss Marion Peter- 
son; Miami Valley Hospital, Dayton, O. 


Bethesda Addition Ready 


Bethesda Hospital, Zanesville, O., of which Miss Grace D. 
Lowry is superintendent, has completed its new addition, en- 
larging the capacity to 210 beds. Dr. Thomas D. Santurello, 
Columbus, a graduate of Ohio State University, has accepted 
an internship. 
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“This is the Big Brother 
of the well known Jell-O 
ebig boxholds 
a larger quantity of the 
same Jell-O that all good 
housek suse andall 
families enjoy. Hotels,res- 
taurants, hospitals,schools, 
s and institutions will 
find it convenient and eco. 
nomical to use this Insti- 
tutional Size,to serve their 
patrons withJell-O -~~ 
“Americas Most Famous 
Dessert” 


For Institutions 








Apple Snow 
Send for recipe book 
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THIS LAFAYETTE 
MEMORIAL 

at the entrance to Prospect 

Park, at Brooklyn, N. Y., 

is a landmark in “The 

Greatest Borough of the 

Greatest City inthe World.” 





Centering your attention on Brooklyn, just because 
we want you to ask the Methodist Episcopal Hospital 
how they like their 


Lane SYSTEM 


They'll tell you it saves them dishwashing expense, 
half the labor entailed in this arduous task, as well 
as 75% of breakage and nickage; and also insures ab- 
solute sterilization. 


Your Hospital, too, will find the FEARLESS a 
money-saver, both in purchase price and in operat- 
ing. So why not write us today for catalog describ- 
ing our “Hospital Special” Fearless Machine? 


Fearless Dishwasher 
Co., Ine. 


“Pioneers in the Business’’ 






Factory and Main 
ffice : 
175-179R Colvin 
Street 
Rochester, N. Y. 


Branches at New York 
and San Francisco 


























Best for Pads and Cushions 


ead made by the American Felt 
Company is preferred by leading 
surgeons and orthopedists for use under 
casts. 


It is soft, yet because of its resiliency 
it retains its cushion permanently. 


Many hospitals now carry a supply of 
our felt for orthopedic use. Inquiries are 
invited from purchasing agents. Address 
nearest office. 


AMERICAN FELT CO. 





No. 211 Congress St. Boston 
No. 114 East 13th St..........................New York 
No. 325 South Market St Chicag 
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Equipment 











Enthusiastic Over Service 


Beth-El Hospital, Colorado Springs, Believes 
Food System Offers Ideas for Other Hospitals 


By G. M. Hanner, Superintendent, Beth-El Hospital, 
Colorado Springs, Colo. 


We are having such good luck with our central food 
service system that, we want to tell others about it. 

I am sending you under.separate cover a picture of 
our diet laboratory. You will agree, I think, that it 
is an exceptional thing in a hospital of this size (104 
beds) to have an exclusive diet “lab.” 

All the trays are set up in this room. We have 
tray racks and each tray has a napkin holder and a 
card holder, and this card gives the patient’s name, 
room number, kind of diet and other data for the 














THE DIET LABORATORY 


dietitian. We have two tray carts, each holding nine 
trays. While the tray boy and girl are taking one cart 
to the floor the dietitian is loading the trays for the 
cart in the diet “lab” so that when the tray boy re- 
turns with the empty cart he starts right away with 
the full cart. 

WORK OF DIET LABORATORY 


We cook all of our own steaks, chops, eggs and 
toast in the diet “lab” and these things are not put 
on the tray until that tray is ready to go to the patient. 
From the time they start to put the food on a tray until 
it is on the patient’s table, less than five minutes 
elapses. 

We have overcome all of our criticism, we think. 

We use the menu system so that the patient gets 
more of a variety and more what they would like than 
otherwise. 

Regarding the menu system—we think we have this 
down to a fine point and I went down to the diet “lab” 
just now and picked up one of the menus that they 
have today for the patients and I am inclosing it to 
you. 

You will notice we have dinner and supper today, 
and breakfast tomorrow morning on this sheet. In 
place of doing the way most hospitals do and sending 
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or hospitals from 35 to SOO beds 





HE Automatic of Hartford 

is as far ahead of ordinary 
icebox storage, as electric power 
is ahead of manual labor. It is 
accurate, economical, simple of 
operation, requires practically no 
attention and accurately pro- 
vides any desired variety of 
temperatures AND MAINTAINS 
l'HEM WITH REMARKABLE 

UNIFORMITY. 


A Few or tHE Many Hospitats THat Now Enjoy AutoMatic REFRIGERATION 


Vassar Brothers Hospital, Poughkeepsie, N. Y. 
Home of Consumptives, Chestnut Hill, Pa. 
St. Elizabeth’s Hospital, Utica, N. Y. 
Georgetown University Hospital, Washington, D. C. 
anta Itosa Infirmary, Santa Rosa, Texas 

oni Hospital, Hartford, Conn. 
Johns Hopkins Hospital, Baltimore, Md. 


At the Sunnyside Sanatorium of Oaklandon, Indiana, Automatic 
Refrigeration has been in operation for three years, furnishing 
refrigeration for 1,560 cubic feet of cold storage space, and has 
made 600 pounds of ice in twenty-four hours. According to H. S. 
Hatch, superintendent, the total operating cost for this period 
exclusive of electric current used has been only $160.62. This figure 
is to be compared with an ice bill of from $100 to $125 per month 
before the installation of Automatic refrigeration. 


Just as Automatic Refrigeration serves the Sunnyside Sanatorium 
at a great saving, and in a thoroughly sanitary and efficient manner, 
so it can serve your hospital. There is a size adapted to every 
practical hospital need, and priced so that any size will pay for 
itself in a very few years. 


Let us tell you how Automatic Refrigeration can serve you. Cut 
the coupon below and clip it to your letterhead and mail to today. 
We will give you some interesting figures and facts on refrigeration, 
and without obligating you in any way. 


The Automatic Refrigerating Co. er 
Home Office and Works—Hartford, Conn. Q 


Branch Sales and Services Offices in many Cities 


St. Elizabeth’s Hospital, Covington, Ky. 

House of Mercy Hospital, Pittsfield, Mass. 

O’Connor Sanitarium, San Jose, Calif. 

King’s Daughters General Hospital, Beckley, W. Va. 
Agnew State Hospital, Agnew, Calif. 

Lawrence Memorial Hospital, New London, Conn. 
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Your little patients 


who need whole grains 


—Delight them with “Foods 
Shot From Guns” 


Children who can’t be coaxed to eat the 
usual cereal dishes revel in Quaker 
Puffed Wheat and Puffed Rice. 


Each kernel is a confection with the 
flavor of nutmeats. But—such whole- 
some, nutritious confections, whole 
grains puffed to eight times normal size, 
every food cell broken to insure quick, 
easy digestion and assimilation. 


Quaker Puffed Grains can be served 
in an almost endless variety of enticing 
ways. With sugar and cream, floated 
in bowls of milk, with fresh or canned 
fruit. As a between-meal treat, mothers 
offer a bowl buttered and salted like 
popcorn. 


Adults also like Puffed Grains served 
these same ways. For the brain-worker 
they make a sleep invoking bedtime dish 
which puts no strain on the digestion. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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one nurse from the diet lab to go to each room afte; 
the menus up on the trays in the morning we designate 
breakfast each morning and check off what the pa- 
tient does not want on this menu, and put the name of 
the patient and the room number on this sheet. The 
nurse also is instructed to ask the patient if her food 
for the day before was all right in every way. This 
gives us a check on the patient every day in addition 
to giving the patients the food they want. 


ABOUT SPECIAL FOODS 


If it happens that the patient wants something spe- 
cial, if he cannot:eat what is on the menu, we endeavor 
to get what he desires. We raise our own squabs 
and chickens so we have them on hand all of the time. 
This menu inclosed is a good one to go by as we try 
to feed our patients extra well as I feel that is the 
way. to make or break a hospital. 

Now just a word more about our trays. This noon 
for dinner we served 49 trays. From the time they 
started to set up the first one until the last one was 
delivered into the patient’s room was 22 minutes, and 
one load of trays was just about four minutes and a 
half from the time they were set up until they were 
in the patient’s room. 

We have a central kitchen and most of the food is 
cooked there and then we have a steam table in this 
diet “lab” and the bulk of the food is brought in and 
put in this steam table, but all chops, steaks, bacon, 
eggs and toast are cooked right in the diet “lab” ona 
stove and taken right from the frying pan, you might 
say, and put on the patient’s tray. These menus are 
typewritten every day. 

The menu enclosed follows: 

August 5, 1924. 
DINNER 
Cream of Rice Soup 
Swiss Steak 
Creamed New Potatoes 
Diced Beets 
Head Lettuce and Dressing 
Raspberry Short Cake with Whipped 
Cream 
SUPPER 


Creamed Beef on Toast 
Au Gratin Potatoes 
Celery and Olives 
Ice Cream and Cake 
BREAKFAST 


Apple Sauce 
Wheat Nuggets 
Poached Egg on Toast 
Tea, Coffee, Cocoa or Milk 
Patient, Mrs. Brooks 
Room 108 





Motor Driven Ice Breakers 


Ice cream manufacturers long since learned the advantage 
of individually motor driven ice breakers. The motor drive 
permits of placing the ice breaker where most convenient 
and without reference to belting or shafting. Notable savings 
in the labor cost of handling ice are effected, space is gained 
and the lighting and cleanliness of the plant improved. 

In hospitals ice is broken by ice picks or hand-driven ma- 
chines. The ice pick is wasteful, leading to disorder and 
muss, and turning a hand driven machine is hard work, which, 
at present wages, is better done by electric power. 

An ice breaker has been developed which takes a cake of 


ice 914 by 14% inches and reduces it to the size wanted for 
hospital service, the fineness being regulated by interchange- 
able “combs.” The motor and transmission are protecte 
to prevent catching of clothing or entrance of water or Ice. 
The whole machine is mounted upon a cast iron sub-base, 


which provides storage or permits of sliding ice boxes | eneath 
the machine to receive broken ice. The entire machine wi 
motor is shipped so that the user has only to connect to a 
current supply. 
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St. Joseph’s Hospital—Philadelphia 


A Well-Known Philadelphia Hospital 
Equipped With Dougherty’s 


“SUPERIOR” COOKING APPARATUS 


po ONE OF THE BEST features of our 
service, is to relieve the busy hospital exe- 
cutive of burdensome details in cooking in- 
stallations. Why not let us relieve you in this 
respect ? 
Manufacturers since 1852 


BW. F. Doucuerry & Sons. INC. 























1009 Arch Street Philadelphia 
























SIGNALING 
EFFICIENCY 


ca be hased 
Scan now be purchases 


No need of maintaining 
complete call system 
equipment in umnoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 





a 


KES 


Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
Tye PREECE R RRC O RLS RRR ROSSER EES SEE 8) 











This type of food truck is being used with excellent 
results in many institutions, 








DUPARQUET 
ELECTRIC FOOD TRUCK 


Steam Table made of heavy tinned copper with 
polished monel metal top. 


Closet constructed of galvanized metal with rein- 
forced bands. 


Sliding Doors, 


4 Monel Metal Jars suitable for soups or vege- 
tables. 


1 Polished Monel Metal Meat Dish with Rolling 
Cover. 


Steam Table and Closet both heated electrically. 


Maximum current consumption, 3000 watts. 


We manufacture a complete line of French 
Ranges, Kitchen Equipment and Utensils and 
are in a@ position to give your requirements 
prompt attention. 


DUPARQUET, HUOT & MONEUSE CO. 
108-114 West 22nd Street, New York 


Boston, Mass. Chicago, Il. 
90 North St. 312 W. Ontario St. 
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r HENDERSON 
0 


ot Warmer 


A Cold Weather Friend 


Use a Henderson Footwarmer for comfort in 
hospitals, baby carriages and out-door sleeping 
porches, just right for poor circulation and will 
hold the heat over night. 





It is made by hand of specially prepared clay 
with a patented screw top, guaranteed not to 
leak. Will not roll over or corrode. Thou- 
sands are in use. $2.50 each, delivered east of 
the Mississippi. $2.75 each, delivered west of 
the Mississippi. $3.00 each, in Canada. 


Special prices to hospitals on quantity orders 


DORCHESTER POTTERY WORKS 
109 Victory Road Dorchester, Mass. 




















BUDGETS 


for Schools of Nursing 


The Trained Nurse 
and Hospital Review 


| Two articles on this important subject ap- 
| peared in the January and February issues of 
“The Trained Nurse and Hospital Review.” 
These articles are by Miss H. Claire Haines, 
N., C.P.A., of the staff of Haskins and Sells, 
accountants. Miss Haines is a graduate nurse, 
as well as an accomplished expert accountant. 
She has for several years been associated with 
the State Board of Nurse Examiners of Utah, 
and is especially fitted to view this problem in 
its larger aspects. 





We want every training school executive to 
have the opportunity of reading these articles. 
We are saving a few copies of these issues to 
fill orders from the readers of Hospital Man- 
agement. Use the blank below. 


7 








The Lakeside Publishing Co. 
37 West 39th St., New York City. 


I want The Trained Nurse and Hospital Review for the period 
checked, including your January and February issues. 





Name City Oj O 
6 months 12 months 
Street Address ........ State for $1.50 for $3.00 














TREATMENT 
DEPARTMENTS 


Work of An X-ray Department 


By W. Edward Chamberlain, M. D., Director, Depart- 
ment of Radiology, Stanford University 
Hospitals, San Francisco, Cal. 

[Eprtor’s Nore: The following is from the annual report 
to Dr. George B. Somers, physician superintendent, Stanford 

University Hospitals.] 

During the year ending August 31, 1923, the follow- 
ing units of service were rendered by this department: 






































X-RAY 
Private Clinic Totals 
Cases 2,193 5,347 7,540 
Case-visits 3,469 8,108 = 11,577 
Radiographs, except dental films...... 7,979 13,614 — 21,593 
Dental films 3,449 9,427 12,876 
Total Radiographs 11,428 23,041 34,469 
Fluoroscopic Examinations................-. 1,134 2,788 3,922 
Treatment-visits 551 1,158 1,709 
Lotal Units of Service... 13,113 27,187 40,300 
RADIUM 
Private Clinic Totals 
Cases : 106 256 362 
ABE. assis, 151 318 469 
Mghrs. 76,591 161,222 237,813 


A comparison of the figures in the above table with 
those of last year’s report shows an increase of 121%4% 
in the total number of case visits to the X-ray depart- 
ment, and an increase of 1114% in the total number 
of units of service. The increase in case visits is ap- 
parent in regard to both private and clinic cases. The 
private case visits increased by 11%, while the clinic 
case visits increased by 13%. Analyzed in another 
way, the case visits to the department during the past 
year were 70% clinic and 30% private, whereas during 
the previous year they were 66% clinic and 34% 
private. 

COST AN INCREASING FACTOR 

Last year’s analysis, which was based upon cases 
rather than case visits, indicated that the increases in 
private work was not keeping pace with the increase in 
clinic work, and our present analysis indicates that 
this is still going on. The chief significance of this 
is that it adds to the financial burden which the oper- 
ation of the clinic inevitably entails. 

The past year has seen drastic changes and improve- 
ments in the physical equipment of the laboratory. 
These changes include a newly installed deep therapy 
equipment, a new radiographic equipment in the oper- 
ating room with facilities for handling urologic and 
other cases without moving patients out of the oper- 
ating room suite, and a re-arrangement and enlarge- 
ment of floor space to give a separate waiting room 
for private patients, a proper space for radium ther- 
apy, and space for the new high voltage X-ray therapy 
equipment. 

This new high voltage therapy equipment is worthy 
of a speciai note, as it embodies many new features, 
original with this laboratory. 

SPECIAL EQUIPMENT 

The 1,100-pound lead cylinder which encloses the 
high voltage X-ray tube affords a more complete pro- 
tection than any pre-existing type of tube shield. The 
mounting of this tube shield on ball bearing rollers 
results in a very flexible equipment, and patients are 
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IE 
QUATURN “Unless care is taken the ordinary faucet will clean as they are intended to 
may only last three or four years, whereas " 
Removable Quaturn Faucets, by inserting new seats ‘ : 
Unit Faucet ne last Si Chale E Okelley Simplify a problem that calls. 
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Recommendations Like This 
Mean Something—Reed Th 


CITY OF CHICAGO aepetiees. 
TUBERCULOSIS SANITARIUM 


I parts of afaucet which become Chas. F. Stelley. Ch 
Pad gy disc and the seat. The disc  Chicagy Municipal val Tubercuioeis 


in all faucets can be replaced, 


but not so the 


seat. The seat of the Chicago faucets, however, can be removed whem dam- 





aged and can be replaced by a new one at 
a cost of a few cents. In an ordinary faucet 
the body would have to be replaced at a 
cost nearly as great as the original cost of 
the faucet. 


Send for descriptive literature 
NOW. Stop needless peg 
expense at once and for g 
THE CHICAGO FAUCET COMPANY 
2700 to 2722 N. Crawford Ave. CHICAGO 






An article of daily use, an im- 
portant, but so small a unit that 
a busy superintendent can hardly 
afford to spend much time in 
their selection. 


The BLUE DIAMOND is the 
guide of many superintendents 
who dispatch this problem with 
as little effort as possible and as- 
sure for themselves mops which 


for simplification—and with an 
assurance that you will be getting 
the best. Specify 
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MOPS 


C a IC AG @ éLue DIAMOND 


American Standard Manufacturing Co. 
Chicago, Illinois 





FAUCETS 


2266-2268 Archer Avenue 
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Far-Seeing Superintendents Know This 


Better times are rapidly coming for hospitals. The publicity work super- 
intendents have carried on for several years already is having its effect, and 
community after community is beginning to realize that its hospital is one 
of its most important assets. 


With this realization comes acceptance of the idea that the hospital must 
be supported by the public. 


Far-seeing superintendents already are taking advantage of this change in 
public opinion and almost any newspaper has some reference to plans for a 
campaign for funds by a hospital. 


Your community now is, or soon will be, ready to contribute to hospital 
development in your territory. 


Will your hospital be benefitted by these contributions, or will you let 
some other institution have this advantage? 


We'll be glad to help you answer this question. 


AMERICAN FINANCING SYSTEM 


30 East Randolph Street Chicago 
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Oats and Milk 


—the “Better Breakfast” 





T’S the ideal health breakfast— 
oats and milk—and the most 
savory, if Quaker Oats are served. 


For Quaker means quality. The 
large, tender flakes give an extra 
tempting, rich yet delicate flavor to 
the morning porridge. 


The calories, proteins and min- 
erals which make oats one of the 
most valuable of all cereal foods 
are offered in the form of a dainty. 
When you urge mothers to serve 
oats, tell them to be sure these oats 
are Quaker. 


Quaker Oats are tlaked from the 
finest grain grown— from big, 
plump kernels selected for super- 
quality. We get only about 10 
pounds to a bushel. That’s why 
culinary experts always say Quaker 
when they order oats. 


Standard full size and weight packages— 
Medium: 1% pounds; 
Large: 3 pounds, 7 oz. 


Quaker 
Oats 


Quick 
Quaker 
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Cooks in 3 to 5 





minutes 


The kind ,you have 
always known. 
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treated from above or from below with equal facility, 
It is thus possible to direct the X-ray beam in any 
direction through the patient’s body without placing 
the patient at any time in an inconvenient or uncom- 
fortable position. The machine itself is of an entirely 
new design, original with this laboratory, and its 
operation has shown it to be free from fluctuations 
common to preexisting types of apparatus. With this 
machine it is possible to know exactly the quantity and 
quality of X-ray energy which the patient is receiving, 

Direct measurement of the X-ray energy by the 
ionization chamber method has been made possible 
by the cooperation of the physics department of Stan- 
ford University. They have built instruments and 
selected our galvanometer and measuring equipment, 
and have constantly helped with advice. Professor 
Webster has visited our department frequently, teach- 


ing us fundamentals and helping us to advance. 
“HOME MADE” ACCESSORIES 


An electrically driven series of worm gears, built 
by our mechanic, George Hayes, under the supervision 
of our chief engineer, Saunders, marks off the time 
of X-ray treatment and automatically shuts off the 
machinery at the expiration of the required period. 

Many of the important developments which we have 

been able to carry through have only been possible 
through the cooperation of the chief engineer and his 
staff. We are therefore directly benefited by improve- 
ments in the houseman’s shop, and are especially glad 
of the decision to install a lathe. 
- Cooperation on the part of the business office 
and the office of the comptroller of the University 
has resulted in a marked improvement in the book- 
keeping for this department. The large annual loss 
from the handling of clinic cases is no longer hidden 
from view, and the hospital will receive due credit 
for its expenditures on behalf of clinic patients. 

The Fitzhugh radium is now housed in the new 
quarters made available by the re-arrangement of 
floor space in the old Zander room. ‘The radium con- 
tinues to play a most important part in the treatment 
of malignancy as well as many non-malignant condi- 
tions, and its maximum usefulness is assured from a 
close coordination, both administrative and clinical, 
between X-ray therapy and radium therapy. 

TWO TECHNICIANS TRAINED 

During the past year we graduated two X-ray tech- 
nicians, Miss Grace Schrader and Miss Irene Doyle. 
Both have been exceptionally successful. Miss 
Schrader immediately became technician in charge at 
the Oakland Health Center. Miss Doyle became a 
permanent technician in this department. 

One task out of the many assigned to the past year 
remains undone. It is of the greatest importance that 
proper stacks or vaults be constructed for the safe 
and convenient storage of X-ray films. 


Cook With Blodgett 20 Years 

Last year, according to its report, the dietary depart- 
ment of Blodgett Memorial Hospital, Grand Rapids, 
Mich., fed a daily average of 252 people. The cost 
of uncooked food for 1922 was 49.2 cents per person 
fed per day, and for 1923, 51.4 cents. The introduc- 
tion of insulin in the treatment of diabetes has 
markedly increased the number of diabetics who come 
to the hospital. The presence of these patients has 
considerably augmented the work of the special diet 
kitchen. Miss Ella M. Eck is chief dietitian. This 
marks the twentieth year of continuous service at the 
hospital of the hospital’s head cook, Miss Jessie 
Johnson. 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 


Swiss 
Hospital Pads 


QUALITIES :~ 
SOFT 
NON-IRRITATING 
7 =3-10)- 3-3-4) 
EXTRA LONG ENDS 


PRICES 
UNUSUALLY LOW 
DIRECT FROM MILL 

TO YOU. 


. 
1 
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Purifan Mills 


Swiss Textile Co. 








1133 BROADWAY, 
MILLS —- ASSONET,MASS. 
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Look For 
This Label 





Utica, N. Y. 


SOT LMU MALLU LULL LUELLA 


ca! 000A TR 


UTICA STEAM AND MOHAWK 
VALLEY COTTON MILLS 


i000 


In your purchase of Sheets and 
Pillow Cases, insist upon goods 
bearing this label. They in- 
sure complete satisfaction for 


your institution. We especially recommend the UTICA 

grade as it is heavier than the MOHAWK, and particu- 

larly suited to Hospital use. 

Sold by Dry Goods Stores and Hospital Supply Houses. 
Send for booklet. 






























Ai ouawk VALLEY COTTON Mus) 

Look For 
This Label [MOHAWK | 
He SHEET &00] 

QUALITY GUARANTEED JA 








NEW YORK,N.Y. 
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FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laun- 
dry equipment for the smaller hospitals. You 
need not invest a fabulous sum in equipment 
to insure high grade service. Ask us to show 
you how other hospitals have handled their 
laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 
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TAX FREE DEPARTMENT 
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Chicago Grain Products Co. 
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Bleaching and Stain Removal 
By Burnham Finney, Cincinnati, O. 


In some hospitals it is the practice to bleach at 
frequent intervals all bed linen, table linen and other 
white goods, and sometimes an unnecessary shorten- 
ing of the life of the fabrics is the result. It should 
be remembered that if the goods has once been made 
white a proper washing process should keep it in that 
condition a long time. Over-bleaching and too-fre- 
quent bleaching are often resorted to because of a de- 
sire to remove stains. It is much better to avoid this 
and remove all stains that do not come out in the 
washing process by giving the articles separate treat- 
ment. 

Besides containing all of the stains that occur in 
ordinary use, hospital linen will contain a great many 
medicine and blood stains. The psychology of the 
matter seems to be that because he sees a great num- 
ber and large. variety of stains on the goods, the man 
in charge of the washing thinks it is necessary to be 
lavish in his use of a bleaching agent. 

If he would stop to think, however, he would re- 
alize that even if there are a large number and great 
variety of stains in the goods, nearly all of these will 
be removed in the ordinary washing process and with- 
out the use of bleach. And after a little reflection 
he will remember that there are some stains, such as 
discolorations made by iron rust and other metallic 
substances, on which bleach has little or no effect. 
As the ordinary washing process, in which soap and 
soda are used, will remove the great majority of the 
stains, and as bleach will not remove some of the 
stains that remain, is it not good practice to give 
separate treatment to pieces which still contain stains, 
and omit the bleach bath to as great an extent as 
possible? 

DEPENDS ON SOLUTION 


One bleach bath may be much less harmful than 
another, depending on strength of the solution, dilu- 
tion, duration of the bath, the temperature, etc. But 
it must be remembered that any bleach bath which is 
strong enough to oxidize the coloring matter and 
whiten the goods is also strong enough to have some 
corrosive effect on the fiber from which the cloth is 
made. The cumulative effect of bleaching of even 
the mildest kind that can be effective, therefore, is 
bound to be a tendering of the fabric and a shortening 
of its life. It will be found economical to treat pieces 
separately, as has been suggested, instead of bleaching 
“in bulk” for stain removal. True, it may take a 
little more time, but this will be more than offset by 
the saving of goods effected. 

In this country it is the practice to use chiorine 
bleach, but in some European countries ozone is being 
used as a bleaching agent to an increasing extent. 
In most hospital laundries the bleach is made from 
chloride of lime (bleaching powder) and soda, but 
some buy liquid chlorine in steel tanks and others 
have an electrolytic apparatus which produces liquid 
chlorine from a salt solution. All of the bleaches 
are chemically the same, being sodium hypochlorite 
and resembling Javelle water, but, of course, solutions 
may be of varying strength. In these three bleaches 
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The ABESTO Automatic 
Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the iron 
to heat or cool. It can not become over- 
heated to destroy the heating unit. It will 
not start a fire should a neglectful opera- 
tor go away and leave the iron with the 
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S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U. S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 

Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 

S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S$. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 
Philadelphia 
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Wheel Stretchers 


see hard service. They do heavy duty day in and day out. 
That’s why only THE BEST of materials and workmanship 
are used in those of our make. 


Write for descriptions. 


s#™Max Wocuer & SON Co. 


Surgical Instruments and Sundries. 


29-31 West Sixth Cincinnati, Ohio 





the action is the same, and the chlorine is the active 
element. The bleaching is the result of oxidation ; that 
is, oxygen is added to the coloring matter present, if 
it is a substance that will oxidize, and it becomes white. 

Some stains, it must be remembered, will not oxi- 
dize, and these require a reverse process, with a “tak- 
ing-away” of oxygen. For instance, iron rust is oxide 
of iron, and to remove a stain made by it we must 
remove oxygen, not add it. This is called the reduc- 
tion of the stain, as distinguished from bleaching. 
Unless the nature of a stain can be known in advance 
the usual practice is to treat it with a bleaching agent 
first, and if it does not yield to this it is treated with 
a reducing agent. Experts determine the nature of 
stains by use of certain chemicals, or indicators. 

REMOVAL OF STAINS 

Fresh blood stains wash out freely in the ordinary 
washing process. Old blood stains are not encoun- 
tered in the hospital laundry except on rare occasions, 
or at least they should not be. Discolorations made 
by iron rust, argyrol and other substances are often 
mistaken for old blood stains and treated as such. An) 
true blood stain which will not come out in the wash- 
ing will respond to a treatment with bleach. 

When treating stains with bleach it should be re- 
membered that the fluid in the bleach tank is entirely 
too strong for this purpose, and it should be diluted 
accordingly. Neither should it be forgotten that oxi- 
dation is more rapid when articles are exposed to the 
air than it is when the pieces are submerged in a 
vessel of bleach. And do not forget that if you 
decide to ‘“‘soak” the article in a jar of bleach to re- 
move the stain it is very important that all of the 
piece be covered by the fluid. If any part of the 
piece of goods is exposed to the air, the bleach will 
be absorbed into it, and thus all or part of the pro- 
jecting portion may be so “tendered” as to make the 
goods fall apart. 

ORGANIC MEDICINE STAINS 

Fresh stains made by organic medicines will, as a 
rule, wash out freely, but do not mistake argyrol (min- 
eral) for iodine (organic). Asa rule, old stains made 
by organic medicines will respond to bleach. If a 
corrosive compound has made the stain, such as strong 
carbolic acid, the fabric will probably have been so 
weakened that the discoloration cannot be removed 
without further damage. The same may be said of 
scorch stains and mildew stains. 

Stains made by inorganic medicines which contain 
salts of iron, silver, etc., usually respond to a weak 
solution of potassium cyanide. As a rule, nitrate of 
silver stains may be removed by a treatment with 
bleach, but sometimes potassium cyanide is required. 
If this latter solution is used, however, there should 
be an after-treatment with a weak solution of am- 
monia, to prevent a reappearance of the stain. Prac- 
tically all food stains come out in the washing process, 
but once in a while a bleach may be required. 

Blood stains and food stains which contain albumin- 
ous matter will be “set” and made difficult to remove 
if goods containing them is subjected to a high tem- 
perature before the articles are washed. In the regu- 
lar washing process there is always a tepid bath of 
mild soda solution, and this dissolves and loosens the 
albuminous matter, and thus it does not become fixed 
when a hot bath follows. 

I never have had an opportunity to investigate the 
matter, but it is not improbable that very often blood 
stains are “set” by putting the goods into a sterilizer 
after an operation, as a precaution to protect people 
in the laundry. In case it is thought well to do this 
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PRO | j EC 7 Y your towels, uniforms and f 
other linen suppliese 

Permanent Identification, by means of time-tested 

and reliable Marking Machines, is the only way to 


insure absolute protection. E 
Bi: 


Markwell Model K ; 


Foot Power Machine 1 


Is just the machine for quick, efficient marking. Stamps a 
clear and easily-read mark on your linen. The large size : 
of the die permits of detailed marking. ‘a 






















Improved No. 8 National Power Marking Machine 


For Patients’ and Staff laundry work, this machine is 
ideal. Speedy, durable and satisfactory in every way. 



















Write for descriptive booklets 
The National Marking Machine Co. 
4040 Cherry St., Cincinnati, O . 
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For Your Staff, Board and Assistants 


Teamwork—that is what wins; and efficiency in your institution, as in any other 
organization, depends upon it. The right kind of co-operation between you and 
your medical staff and board of trustees, as well as with your department heads, 


means a live and successful hospital. 












See that they know your problems, and that they are kept in touch with the hos- 
pital world as a whole. You can do it through HOSPITAL MANAGEMENT— 


three subscriptions to any addresses cost only $5.00, and it would be a splendid 
investment for your hospital to see that all of your assistants and leading board » 


and staff members get the magazine. 







Use the Teamwork Coupon 
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You are not experimenting when you 
engage us to serve you. 


Our record of nearly 300 institutions 
successfully served gives assurance on 
this score. 


Our work is substantial rather than 
spectacular; therefore we fill many re- 
turn engagements—four this year, one 
of them the fourth in the community 
within 21 months. Recently completed 
our twelfth campaign in Greater Boston. 


Invite us to visit you and study your 
problems, following which we will sub- 
mit our plan for solving them, thus dem- 
onstrating the economy and efficiency of 
our service. 


Bard, Hoffsommer & Williams 


(National Service Associates) 


Suite 703—25 West 43rd St. 
New York Citv 
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it would be well to soak the articles first. Perhaps 
a better plan would be to sterilize the goods in a 
suitable solution, instead of by means of heat. 


Where there is a large amount of goods from con- 
tagious cases to be washed it is best to have a steril- 
izing washer into which the goods may be put from 
an outside room, through a door at the back of the 
machine. In this case the albuminous stains and sub- 
stances will not have been made insoluble by heat, and 
then can be removed by the ordinary tepid bath of 
water and soda. 

Heavy grease stains which do not wash out may be 
removed by use of gasoline, chloroform, carbon tetra- 
chloride and other solvents. Fresh stains made by 
urdinary writing inks will nearly always wash out. 
Sometimes grease will soften india ink and permit 
it to be washed out. Inks that have an iron base will 
respond to oxalic acid, and inks that contain nitrate 


‘of silver will respond to potassium cyanide solution. 


Laundry marking inks are extremely difficult to re- 
move, but makers of various inks furnish an ink 
remover that is fairly efficacious. 

It should be remembered that all of the foregoing 
only applies to the removal of stains from white goods. 
Only an expert can remove stains from colored goods, 
and the ability to do this is somewhat limited, be- 
cause it very often happens that anything that will 
remove the stain will also remove the dye from the 
cloth. Before making an attempt to remove a stain 
from colored goods a small piece of cloth should be 
cut from the seam and the agent should be tried on 
it, to determine what effect it will have on the dyestuff. 


THE “SPOTTING CABINET” 


What is known as a “spotting cabinet” can be pur- 
chased for a small amount from any laundry supply 
house, and many find this a great convenience. One 
of these cabinets will contain six or seven bottles 
of stain removers, and these will be found all that are 
really necessary. It will also contain direction for 
the removal of practically all of the stains that one 
will encounter in a hospital laundry. Several books 
have been published on stain removal, and any person 
who desires to go deeply into the subject may pur- 
chase one or more of these. In the hospital pharmacy 
will be found nearly all of the chemicals needed, but 
some of them, such as bleach and oxalic acid, are per- 
haps in daily use in the laundry. 





Laundry Cost 

It cost Hamot Hospital, Erie, Pa., $0.152 per pa- 
tient per day for the operation of its laundry depart- 
ment, according to the hospital’s report for 1923. This 
sum was made up of .107 for laundry department sal- 
aries, and .045 for supplies. The year’s total for sal- 
aries was $5,212 and expenses for supplies $2,173. In 
1922 the cost of the laundry on a per patient per da) 
basis was $0.142. Salaries represented .109 and sup- 
plies .033 per patient per day, the total being $5300 for 
the year’s salaries in the laundry department and 
$1,587 expended for laundry supplies. The hospital 
averaged 134 patients daily in 1923 and 133 patients 
in 1922, © iS ied 


Plan Maternity Hospital 
The board of freeholders of Hudson County, N. J., are 
planning the erection of a 120-bed maternity hospital. C. H. 
Ziegler has been appointed architect and Charles F. Neer- 
gaard, New York, hospital consultant. 





